CITY OF HURRICANE




PAID:  _____________

OFFICE OF BUILDING COMMISSIONER

TAX MAP NUMBER  ____________ 

APPLICATION FOR BUILDING PERMIT

TAX MAP PARCEL NUMBER ________








PERMIT NUMBER  _________________

DATE:  ___________________________

PROJECT ADDRESS  __________________________________________________________________

OWNER’S NAME  ________________________________________PHONE NO.  _________________

CONTRACTOR  __________________________________ WV CONTRACTOR NO.  _____________

TYPE OF IMPROVEMENT

() ADDITION – ENTER NUMBER OF DWELLING UNITS  ___________

    () DECK – SIZE  __________________

    () CARPORT – SIZE  ______________

    () DRIVEWAY – SIZE  _____________

    () OTHER – GIVE BRIEF DESCRIPTION  ______________________________________________

         _________________________________________________________________________________

()    DEMOLITION  Fee $50.00  See “Asbestos Rules”

()  ALTERATION – ENTER NUMBER OF DWELLING UNITS ADDED  ______

     OR DEDUCTED  _______

()  REPAIR OR REPLACEMENT

     () ROOF

     () GUTTERS

     () SIDING

     () WINDOWS

     () OTHER – GIVE BRIEF DESCRIPTION  _____________________________________________

         _________________________________________________________________________________

ESTIMATED COST OF PROJECT $______________________


THE OWNER OF THIS BUILDING AND UNDERSIGNED, DO HEREBY COVENANT AND AGREE TO COMPLY WITH ALL THE LAWS OF THE STATE OF WEST VIRGINIA AND THE ORDINANCES OF THE CITY OF HURRICANE PERTAINING TO THE BUILDING AND BUILDINGS, AND TO CONSTRUCT THE PROPOSED BUILDINGS OR STRUCTURE OR MAKE THE PROPOSED CHANGES OR ALTERATION IN ACCORDANCE WITH THE PLANS AND SPECIFICATIONS SUBMITTED HEREWITH, AND CERTIFY THAT THE INFORMATION AND STATEMENTS GIVEN ON THIS APPLICATION, DRAWING AND SPECIFICATIONS ARE TO THE BEST OF THEIR KNOWLEDGE, TRUE AND CORRECT.


ALL WORK WILL BE DONE IN ACCORDANCE WITH PLAN REVEIWS AND ALL ADOPTED CONSTUCTION AND STORMWATER CODES.

APPLICATION BY  ________________________________________________________________

