Cl TY OF SALEM
(540) 375-3036
BUI LDI NG PERM T APPLI CATI ON

Al items marked by * nust be conpleted by the applicant

*Job Address:

Zone: Prp Desc: Legal :

*Oomner :

*Omer’'s address:

*Contractor (If owner state such):

*Contractor’s address:

Cont act : Phone: WkQ

*State License #: Cl ass:

*Mechani cs’ Lien Agent:

* Addr ess: Phone:
Building Use:  Description
Set backs: Front Ri ght Si de Left Side Rear

**N O T | C E**

SEPARATE PERM TS ARE REQUI RED FOR ELECTRICL, PLUMBI NG HEATI NG
VENTI LATING OR Al R CONDI TI ONI NG TH'S PERM T BECOVES NULL AND
VO D IF WORK OR CONSTRUCTI ON AUTHORI ZED IS NOT' COVMENCED W THI N
6 MONTHS, OR |IF CONSTRUCTI ON OR WORK IS SUSPENDED OR ABANDONED
FOR A PEROD OF 6 MOS. AT ANY TIME AFTER WORK | S COMMENCED. I
UNDERSTAND THAT BY OBTAINING THIS PERM T, |IT MAY BE NECESSARY
FOR CERTAIN CITY OF SALEM OFFICIALS TO VISIT MY PROPERTY IN
CONJUNCTI ON W TH REQUI RED | NSPECTI ONS, TAX ASSESSMENTS, ETC.

ALL WORK TO CONFORM TO THE CURRENT EDI TI ON OF THE
VI RG NI A UNI FORM STATEW DE BUI LDI NG CCDE

PERM T HOLDER SHALL CALL FOR ALL REQUI RED
| NSPECTI ONS AS REQUI RED BY CCDE



