







	Owner Name: 
	Owner AddressZip: 
	Phone: 
	Email: 
	Name: 
	AddressZip: 
	Phone_2: 
	Email_2: 
	License: 
	Name_2: 
	Name_3: 
	Name_4: 
	Name_5: 
	License_2: 
	Project Address or Parcel: 
	Street Frontage ft: 
	Bed Rooms added: 
	Front Setback ft: 
	Bed Rooms total: 
	A Electrical: 
	Rear Setback ft: 
	Full Baths: 
	B Plumbing: 
	Left Setback ft: 
	Partial Baths: 
	Right Setback ft: 
	Fireplaces: 
	Garage Area ft: 
	Building Area ft: 
	Living Area ft: 
	Lot Area ft: 
	Basement Area ft: 
	Parking Area ft: 
	Total Cost: 
	Outside Parking: 
	Height Above Grade: 
	Please Explain Details 1: 
	Please Explain Details 2: 
	Please Explain Details 3: 
	Please Explain Details 4: 
	being stored in the building 1: 
	being stored in the building 2: 
	being stored in the building 3: 
	being stored in the building 4: 
	D Buildingproperty owner D General Contractor Representative D Tenant: 
	2 Roof Sheathing: 
	3 Roof Trusses: 
	Roof Rafters 2 x  x: 
	Ceiling joists 2 x  x: 
	16110c: 
	R: 
	Vapor Barrier Yes: 
	No: 
	Size 2x4 2x6: 
	Exterior Sheathing: 
	R_2: 
	Subfloor Sheathing: 
	Box Sill 1 x 2x: 
	Box Sill insulation RValue R: 
	Size Spacing: 
	Spacing 16 oc 24110c: 
	Sill Plate must be treated 2x: 
	Sill sealer is required Type: 
	Termite Shield: 
	Soil Treatment: 
	Block: 
	Concrete: 
	21 Founation Coating: 
	length: 
	of smoke detectors: 
	lfbsement how far below grade: 
	Footing Thickness: 
	Footing Width: 
	Reinforcing Rebar Size: 
	Rebar Spacing: 
	Riser Height maximum 7 34 1: 
	Riser Height maximum 7 34 2: 
	Tread Depth minimum IO: 
	undefined: 
	undefined_2: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Text31: 
	Text32: 
	Text33: 
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 


