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Total Fee: 
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BUILDING PERMIT APPLICATION 

APPLICANT IS:        OWNER  CONTRACTOR    HOUSE 20+ YEARS OLD?  DISCOUNTS MAY APPLY. 
SITE ADDRESS: 
CITY:    STATE:  ZIP: 
JOB DESCRIPTION:  _______VALUATION: $ 

NEW CONSTRUCTION ONLY: LOT:  BLOCK:  SUBDIVISION:  
SIZE OF STRUCTURE 
(NEW CONSTRUCTION OR ALTERATION ONLY) 

HEIGHT    WIDTH      DEPTH 

PROPERTY DIMENSION 

WIDTH     DEPTH 

SETBACKS 
(NEW CONSTRUCTION OR ALTERATION ONLY) 

FRONT   _____    REAR   _____ 
SIDE       _____                 _____ 

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 
DAYTON APPLICABLE HERETO. 

NAME OF APPLICANT (please print) __________________________________________________________________ 

APPLICANT SIGNATURE: _______________________________________ DATE:    ______ 

OWNER 
NAME: _________________________________________________________________________ 

PHONE: ________________________________________________________________________ 

EMAIL: _________________________________________________________________________ 

GENERAL 
CONTRACTOR 

� Homeowner 
� Contractor 

CONTRACTOR: ____________________________________ LICENSE: BC__________________ 

ADDRESS ______________________________________________________________________ 

EMAIL: ___________________________________________ PHONE: ______________________ 

PLUMBING 

� Homeowner 
� Contractor 

CONTRACTOR: _____________________________________LICENSE: PM_________________ 

ADDRESS: _____________________________________________________________________ 

DETAILS OF WORK: _______________________________________FIXTURE: ______________ 

EMAIL: ____________________________________________ PHONE: _____________________ 

MECHANICAL 

� Homeowner 
� Contractor 

CONTRACTOR: _____________________________________ LICENSE MB_________________ 

ADDRESS ______________________________________________________________________ 

DETAILS OF WORK: _____________________________________________________________ 

EMAIL: ____________________________________________ PHONE: _____________________ 

SEWER/WATER 
CONTRACTOR 

METER INSTALLER (MASTER PLUMBER REQUIRED):  ________________________________ 

LICENSE #: ____________________________________________________________________ 

PHONE: _______________________________________________________________________ 

EMAIL: ________________________________________________________________________ 
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BUILDING PERMIT TYPE     REQUIRED INSPECTIONS 
______ SINGLE FAMILY DWELLING    BUILDING 
 DUPLEX        FOOTING  
 TOWNHOUSE UNITS       POURED WALL  
 DETACHED TOWNHOUSE UNITS     GARAGES  
 CONDO        FOUNDATION  
 ACCESSORY BUILDING      FRAMING  
 REROOF        LATH  
 RE-SIDE        FIREPLACE  
 RES ADDN/REPAIR/RMDL      INSULATION  
 DECK         DECK FOOTING  
 PORCH        PORCH FOOTING  
 LOWER LEVEL FINISH      BUILDING FINAL  
 ADDITION        LOWER LEVEL FRAME  
 FOUNDATION ONLY       SITE  
 MISCELLANEOUS       OTHER  
 UNDEFINED        SEPTIC TANK REMOVAL 
 DEMO        ______RPZ TEST REPORT 
 MOVED             
_______DRIVEWAY/CURB CUT 
_______RPZ 
_______DOORS/WINDOWS/EGRESS WINDOW 
 
BUILDING PERMIT FEES     MECHANICAL 
$   PERMIT FEE    ______ROUGH-IN   
$   PLAN CHECK    ______LOW PRESSURE AIR TEST  
$   METRO WAC    ______FINAL  
$   METRO SAC      
$   CITY WATER PERMIT   PLUMBING 
$   CITY SEWER PERMIT   ______ROUGH-IN  
$   CITY SEWER CONNECTION  ______FINAL  
$   CITY WATER CONNECTION  ______PRESSURE REDUCING VALVE 
$   METER 
$   SEPTIC      
$   MECHANICAL - WHAT UNITS/HOW MANY____________ 
$   PLUMBING # OF FIXTURES________    
$   LANDSCAPE ESCROW     
$   MISC ESCROW 
$   DRIVEWAY (NEW CONSTRUCTION) SEWER AND WATER 
$   SURCHARGE (TOTAL)   ______FINAL 
$   PENALTY      
$   OTHER     BUILDING INFORMATION 

    ______TYPE OF CONSTRUCTION 
$   TOTAL     ______OCCUPANCY GROUP 
        ______ZONING 
          
 
REQUIRED APPROVAL: 
BUILDING INSPECTOR:       DATE:        

ZONING ADMINISTRATOR:       DATE:  ______ 

COMMENTS:           ______ 
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