APPLICATION FOR BUILDING PERMIT AND/OR CERTIFICATE OF OCCUPANCY
BUILDING DEPARTMENT - CITY OF MOAB - GRAND COUNTY, UTAH

Building

Receipt No. Date Issued Permit Number
Address
Subdivisi BUILDING FEE SCHEDULE
A: se :;:Irf;n Square Ft. of Bullding Valuation
Parcel # LIRough Basement Building Fees __[[$0.00
[ ]Finish Basement Plan Check Fees
E Name Carport Sq. Ft. Water Conn.
Z | Mail Address Garage Sq. Ft. Reinspection
a| Type of Bldg. Occ. Group 1% State
clty Tel NO. — - Water Dev_ %
. . . Value
& | Name o Walls Water Meter |
s No. of Stories Impact
& |Address R R
S No. of
E |City Lic. # Tel. No. Sedrooms
s No, of
< | State Lic. # Dwellings
= of Construction
2 [ Name Frame  [1 Brick var
2 0 Brick - [ Block L Concrete [ Steel
'g Address Max. Occ. Load
(X) -
2 |City Lic. # Tel. No. Fire Sprinkler OYes (O No Total |0
1}
E State Lic. # SPECIAL INFORMATION
S | Name
tr}
E Address
o
o [City Lic. # Tel. No.
2 | state Lic. # CULINARY WATER: ] Well [ utitity
s N
ame
E SEWAGE: |:|Septic Tank I:'Sewer Other
§ Address
! City Lic. # Tel. No. Fire Department
=
2
& | State Lic. #
- Flood Plain Permit
© | Name
H
§ Address Moab City Public Works
;- City Lic. # Tel. No.
[}
= | State Lic. # SVW & SID
Type of Improvement/Kind of Const. A .
pproved:
|:|Sign I:l Build I:lRemodeI Il%llAddition Date
Repair Move onvert Use Demolish
[CRersr [ P .
No. of offstreet parking spaces: ZONING ADMIN.
Covered Uncovered Approved:
SUB-CHECK Zone Zone Approved By | Date
By
Disapproved * HEALTH DEPARTMENT
Approved Sub-Ck. By Approved:
Date Plot Plan Date
Minimum Setbacks In Feet ( ) . By
Front Side Side Rear ||~ o, BUILDING DEPARTMENT
c
b | hereby acknowledge that | have read this application and state that the
? House or g above is correct and agree to comply with all City or County Ordinances and
$ House l'.'Garage ~ State Laws regulating building construction, zoning, and sanitation.
c
Indicats Stree 3 Attached - Date:
( ) Signature of Permittee
Indicate North
Street

NOTE: 24 hours notice Is required for all inspections.

by
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