BUILDING PERMIT APPLICATION - SMITHFIELD CITY

Owner’s Name: Phone:

E-mail address:

Mail Address: City: State: Zip:
CONTRACTOR: State Lic.
E-mail Bus. Lic. (Copy Required) Phone:
Mail Address: City: State: Zip:
PLUMBER: State Lic.
E-mail Bus. Lic _ (Copy Required) Phone:
Mail Address: City: State: Zip:
MECHANICAL: State Lic.
E-mail Bus. Lic. (Copy Required) Phone:
Mail Address: City: State: Zip:
ELECTRICIAN: State Lic.
E-mail Bus. Lic  (Copyv Required) Phone:
Mail Address: City: State: Zip:
ARCHITECT: State Lic.
E-mail Phone:
Mail Address: City: State: Zip:
Bldg use :

Location Address:

I/we the undersigned, acting as owner or as the duly appointed representative, understand and agree to the following: 1) all construction will
comply to adopted codes & as permitted herein and be in compliance with adopted zoning ordinances: 2) are familiar with the present services
at the building site and I/we are responsible for any changes including but not limited to road maintenance, snow removal, school busing,
garbage removal, etc. which change may be caused by this construction. 3)accept full responsibility and liability for the structure/ work
authorized heron and relieve City/County or tier agents of any expressed or implied liability. Furthermore should we relinquish ownership we
agree to inform any future purchaser of these conditions and notify them of their obligation to do the same in the event that they should sell.

I verify the above information is correct.

(Signature) (Date)

NOTE: WORK MUST COMMENCE WITHIN 180 DAYS AND CONTINUE WITHOUT INTERRUPTION
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