Town of Daniel
Daniel, Utah 84032
(435) 654-6600

Building Permit Application

Property Owner Phone Application Date |Date Issued Permit No State Permit No
Mailing Address City
BUILDING FEE SCHEDULE
Proposed Construction Sq. Ft. Upper Floor: .
P Valuation: $
Sq. Ft. Lower Floor:
New Structure Address Basement: Fee Type Amount
- Carport Sq. Ft.: Water
Serial No. Parcel No.
Garage Sq. Ft.: Water Dev
Architect or Engineer Phone Decks:
Garbage
General Contractor Phone -
Type Const. Occ Group: |Fire
Business Address State Lic. No. Impact Fees
i Max. Occ. Load:
Electrical Contractor Phone - -
Fire Sprinkler: Plan Check
Business Address State Lic. No. Building Fees
1% State
Plumbing Contractor Phone
T. Power
Business Address State Lic. No. SUBTOTAL
Less Deposit
Mechanical Contractor Phone
TOTAL
Business Address State Lic. No. Special Approvals Required Received | By
Board of Adjustment
Subdivision Name Lot # -
Fire Department
— -
Email Address: Geologic Hazard
Flood Hazard
Nonconforming Lot
Notes:
Sewer Approval
Public Sewer?
Special Service District:
Septic Approval
Septic Tank Size: gallons
Absorption field: lineal feet of 3 ft wide trench
Seepage Trench: Absorption bed: (sq. ft.)
Water Supply:
Approved:
Plan Check Approval
Approved By: Date:
Owner hereby consents to a Notice of Open building permit being recorded on the
subject property. Structure use is unlawful without a Certificate of Occupancy. This
permit becomes null and void if work or construction authorized is not commenced
within 365 days or if construction or work is suspended or abandoned for a period of
365 days at any time after work is commenced.
| hereby certify that | have read and examined this application and know the same to
be true and correct. All provisions of laws and ordinances governing this type of work
MINIMUM SETBACKS IN FEET 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 state or local
law regulating construction or the performance of construction.
| acknowledge that | make this statement under penalty of perjury.
Front Left Side Rear

NOTE: 48 Hour notice is required for all inspections.

Owner or Authorized Agent Date
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