
 
   
 

   
  

=========================================================== 
Permit # __________ 

Date       __________ 

Permit Address: _________________________________________ 

Owner or Agent: ______________________________________________  Phone # ________________________________ 

Mailing Address: _____________________________________________________________________________________ 

Name of Business or Tenant: ____________________________________________________________________________ 

Description of Work:___________________________________ Type of Construction ____________ Use Group: _______ 

Total Sq. Ft. (under roof): ______________ No. of Levels: __________ Plans & Specs _____________________________ 

Max. Occupancy: ______________ Est. Cost of Construction: ____________________ (round to 100
th

)  

 

NOTE: Manufactured/Modular/Mobile Homes shall be “no older than ten(10) years old from the date of this permit.  

(Ordinance #310). 

 

Contractors Name & Mailing Address 

General: _____________________  Address: _________________________________ Ph: __________________ 

Plumbing: ____________________ Address: _________________________________ Ph: __________________ 

Mechanical:  __________________ Address: _________________________________ Ph: __________________ 

Electrical: ____________________ Address: _________________________________ Ph: __________________  

Fire Protection: _______________  Address: _________________________________ Ph: __________________ 

 

Building Inspections Fees 

One & Two Family Dwelling (N R A) --------- ____________________ 

Commercial (N R A I) ---------------------------- ____________________ 

Plumbing (Res. Com.) ---------------------------- ____________________ 

Mechanical (Res. Com) -------------------------- ____________________ 

Electrical (Res Com) ------------------------------ ____________________ 

Fire Sprinklers & Alarms ------------------------- ____________________ 

Accessory Structure (Res Com) ----------------- ____________________ 

Parking Lot, Driveways -------------------------- ____________________ 

Demolition (Res Com) ---------------------------- ____________________ 

 

Planning & Zoning Hearings Requests Fees    $50.00 --------------------  $ ___________________ 

  

Solar Panel Building Permit & Inspection Fees 

    Inspection of Mounting 

   Inspection of Electrical Hook-up $25.00______________  $ ____________________ 

               

            TOTAL FEES DUE     $_____________________ 

 

Applicant Signature: ______________________________________________________Date ________________________ 

Approval Agent Signature: _________________________________ Title_______________________Date_____________ 

 

 

3/17/2022 

City of Pleasant Hope 

304 E Miller Street 

  417-267-2112 
 


