City of Jordan Building Permit

Site Address: Date:

Owner Name: Owner Phone Number:

Permit No.
Date Issued:

Owner Email:

Contractor Name: Address:

Contractor Phone: Contractor Email:

Contractor License No.: Property ID (PID):

Estimated Value: Residential Commercial*

(*Permit cost based
on value of job.)
Permit Type: (Each check mark indicates a separate fee and S1 surcharge fee.)

|:|A/C |:|Addition* |:|Basement* |:|Deck*|:|Demo |:|FirepIaceDFurnaceDGarage*
|:| Hot Tub/Spa DMechanical |:|New Construction DPIumbingDPool DPorch |:|Roof
DSiding |:|Solar* |:|Shed* DSprinkler System DWater Heater I:'Water Softener
DWindows/Doors (attach supplement)

|:|Other (please describe):

Additional Description:

Mechanical fee per appliance. Fence & Signs - apply for zoning permit. All Commercial projects based on value of job.

Floor Area Apportionment Use (New Building Construction Only)

Level: sq. ft. sq. ft. sq. ft.
Total Floor Area sqg. ft. Notes:
Additional Notes:

Received Paid

It is my responsibility to locate and establish the elevations if needed of all site improvements and property
boundaries. Required adjustments at my expense. The undersigned hereby agrees that, in case such permit is
granted, that all work which shall be done and all materials which shall be used shall comply with the plans and
specifications herewith submitted and with all the ordinances of said City of Jordan applicable thereto.

Applicant Name (printed)

Applicant Signature Building Inspector Approval

OFFICE USE ONLY
FEES
Permit Fee:
Plan Check Fee:
Penalty Fee:

Surcharge Fee (SC):

Fireplace: SC
Plumbing Fee: SC
Mechanical Fee: SC

Water Meter Fee:
Water Fee:
Water Connect Fee:

Sewer Fee:

Sewer Connect Fee:
Storm Sewer Fee:
Equipment Fee:
Landscape Escrow:
Erosion Control:
Other:

Other:

TOTAL FEE:

CODE ANALYSIS
Type of Const.:
Building Use:

Occupancy Group:

Occupancy Load:

MATERIAL W/ APP.
Soils:
Borings:
Percolation:
Compaction:
Plans and Specs Sets:
Survey: Copies: ___

Energy Calculations:
Piling Logs:
FIRE SPRINKLERS REQUIRED
Yes No
SPECIAL APPROVALS

Zoning:

Fire Dept.:

Health Dept.:
Public Works:
County:
Other:

City Copy Inspector Copy Applicant Copy

Finance Copy



smoore
Rectangle

smoore
Rectangle

smoore
Typewritten text

smoore
Rectangle

smoore
Rectangle

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line

smoore
Line


	Site ddress: 
	Todays Date: 
	Owners Name: 
	Owners Phone Number: 
	ontractor Name: 
	ddress: 
	ontractor Phone: 
	ontractor Email ddress: 
	Other please describe: 
	Estimated Value: 
	ontractor License No: 
	Property ID: 
	Floor rea pportionment Use 1: 
	Floor rea pportionment Use 2: 
	Floor rea pportionment Use 3: 
	sq ft: 
	sq ft_2: 
	sq ft_3: 
	sq ft_4: 
	dditional Notes 1: 
	dditional Notes 2: 
	pplicant Name printed: 
	Owner Email: 
	Additional Description: 
	Additional Notes 3: 
	Additional Notes 4: 
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox8: Off
	CheckBox9: Off
	CheckBox10: Off
	CheckBox11: Off
	CheckBox12: Off
	CheckBox13: Off
	CheckBox14: Off
	CheckBox15: Off
	CheckBox16: Off
	CheckBox17: Off
	CheckBox18: Off
	CheckBox19: Off
	CheckBox20: Off
	CheckBox21: Off
	CheckBox22: Off
	CheckBox23: Off
	CheckBox24: Off
	CheckBox25: Off


