
Application No. _____________________________

Name of Applicant ________________________________________________

Address ________________________________________________________

Phone ___________________________

Job site_________________________________________________________

Type or purpose of work ______________________________________

Contractor ______________________________________________________

Owner Signature: _________________________________________________

Date: _______________________________

Date of Inspection ________________________________________________

Remarks _______________________________________________________

_______________________________________________________________

_______________________________________________________________

Building Inspector Approval: _______________________________________

Date: _______________________________

Permit # __________________ Date ______________

This application becomes a valid permit when signed by the Fillmore City Recorder.

City Recorder: ___________________________________________________

Date: _____________________
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