PERMIT#:

City of Aurora

BUILDING PERMIT APPLICATION

Date:

Address of Construction:

Owner/Occupant Name: Phone:

Owner Mailing Address:

Contractor:
Scope of Work:

Applicant Name:
Applicant Phione Number:

* New Gonstruction and Remodels must submit plans or meet on site with building inspector prior to permitting

O Residential 0 Commercial
O *New Construction *Remodel/Alterations O *Demolition
*Residential Square Footage= *Commercial Valuation=

O Driveway (must meet on site with inspector/street dept supervisor prior to permit being issued)
O Electric Meter Loop [ Basic Electric

O Fence (Privacy or Chain link)

O Lateral/SewerLine [ Water Line [0 New Tap Connection O Street Cut

O Mobile Home Placement: Lot Size
0 Roofing
O Other
Printed Name of Applicant Signature of Applicant Date

For Office Use Only: [ Approved [1 Denied
Signature:. ‘ Date:

2W. PLEASANT= P.O. BOX 30 = AURORA, MO 65605
PHONE: 417-678-5121 +« FAX: 417-678 -6599




