
 
 
 
 
 

TOWN OF PELAHATCHIE BUILDING AND PERMIT DEPARTMENTNG AND PERMIT DEPARTMENT 
 PERMIT NO:________ 

OWNER 
NAME__________________________________________ 
 
ADDRESS______________________________________ 
 
 
 
ARCHITECT 
NAME__________________________________________ 
 
ADDRESS______________________________________ 
 
 
 
CONTRACTOR 
NAME__________________________________________ 
 
ADDRESS______________________________________ 
 
 
 
If necessary please attach legal description 
____ RESIDENTIAL    _____ NON-RESIDENTIAL 
 
No. of Stories _____________     No. of Units__________________ 
Raze ____ Remodel _____ Gas _____ New _____ Alter ______ 
Sign ______ Swim Pool ______ Other ____Add____ Repair____ 
 
NATURE OF WORK TO BE DONE 
 
 
ATTACH APPROPRIATE LISTED BELOW 
 
PLOT PLAN ____ SITE PLAN ____ NOT APPLICABLE ______ 
 
I hereby certify that I have read and examined this application 
and know the same to be true and correct.  All provision of 
laws and ordinances governing this type work will be 
complied with whether specified herein or not, the granting of 
a permit does not presume to give authority to violate or 
cancel the provisions of any other state or local law requiring 
construction of the performance of construction.   
 
NOTE:  Permit limit 120 days except 1 year of work if work 
is suspended after work commenced; providing that for cause 
one or more extensions have been granted in writing.   
 
 
Signature of Owner or Agent                              Date 

 
 
 
 
 
OCCUPANCY TYPE______________________________ 
 
JOB ADDRESS WITH STREET NO._________________ 
 
SIDE YARD SET BACK_______ FRONT YARD SET BACK________ 
REAR YARD SET BACK ______ USE ZONE_____LOT AREA______ 
VACANT LOT   Y/N        HEIGHT _______  BUILDING AREA________ 
F.I.R.M.________ 
 
3 SETS OF PLANS SUBMITTED             ______YES______NO 
 
METER DEPOSIT                                  ______YES______NO 
 
PLANS TO RETURN                                 ______YES______NO 
 
WATER TAP FEE PAID                            ______YES______NO 
 
PLAN CHECK                                            ______YES______NO 
 
CONTIGENCIES: 
 
 
 
 
 
 
 
CERTIFICATE OF OCCUPANCY 
DATE:_______________________ 
 
PERMIT FEES: 
 
  VALUATION               FEE 
BUILDING  ____________ __________________ 
SWIMMING POOL   ____________ __________________ 
SIGN  ____________ __________________ 
OTHER  ____________ __________________ 
TOTAL  ____________ __________________ 
 
 

APPLICATION APPROVAL 
 

This application is not a permit until signed by the Building Official or his 
Deputy; and fees are paid, and a receipt is acknowledged in space provided. 
 
 
BUILDING OFFICIAL                         DATE 
 
ATTENTION:  This Permit Authorizes only the work noted. 
 
BUILDING DEPARTMENT  -  TOWN OF PELAHATCHIE 
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