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APPLICATION FOR OPERATIONAL PERMIT

Three sets of plans shall be submitted with this application. Folded plans are preferred

Please Print or Type the following information

Description of Operation:

Site Address: Building/Site Name:
Specific Location of Operation:

Contractor Name & Address (If Applicable):
Phone: (__) Fax: (__) Cell:(__)
Name of Responsible Person: State License#

Separate permits are required for Fire, Electrical, and Mechanical, Plumbing and Building. This permit application
becomes null and void if work operation authorized is not commenced within 180 days of issuance, or if the work
authorized by such permit is suspended or abandoned for a period of 180 days after the time of work is commenced.
I hereby certify that | have read and examined this application and know the same to be true and correct. All
provisions of laws and ordinances governing this type of work will be complied with whether specified herein or not.

Any owner or authorized agent violating statements in this permit application, shall be subject to citation punishable
by a fine of not more than $2,000.00.

Applicant:
Signature: Print Clearly:
============Fr Official Use On|y —====—===—===

This permit is valid from (Date): To:
Permit Fees Due From Fee Schedule Permit #
Item: Fee:
ltem: Fee:
ltem: Fee:

Total:
Authorizing Officer Date of Authorization

* See list of permit required operations in section 105.6 of the International Fire Code.
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