Cl TY OF SALEM
(540) 375-3036

BUI LDI NG PERM T APPLI CATI ON FOR

WATERPROOFI NG AND RELATED WORK

JOB ADDRESS:

OMNNER:

CONTRACTOR:

CONTRACTOR ADDRESS:

CONTACT: PHONE:

STATE LI CENSE #: CLASS:

PRQIECT DESCRI PTI ON:

JOB COST: &

CONTRACTOR S SI GNATURE DATE

PLEASE FAX A COPY OF YOUR CONTRACTOR' S LICENSE ALONG W TH
TH'S APPLI CATION. ALSO, PLEASE MAIL THE ORIA NAL WTH THE
PERM T FEE IN THE FORM OF A CHECK TGO

Cl TY OF SALEM BUI LDI NG | NPSECTI ONS
ATTN.  MARY ELLEN
114 NORTH BROAD ST SALEM VA 24153



