City of Manassas Park

Department of Building Inspections bormmit
Inspection Requests (24 Hour Min. notice)
(703) 335-8815 Date Issued:
APPLICATION FOR BUILDING PERMIT Issued By:
PROJECT (OR STORE) NAME IF BUSineSS License
DIFFERENT FROM OWNER NAME

PREMISE ADDRESS

CHECK ONE BOX BELOW TO IDENTIFY OWNER, LEASEE OR CONTRACTOR AS "PERMIT HOLDER".

O owner [0 cONTRACTOR
ADDRESS ADDRESS
PHONE PHONE
STATE REGISTRATION # CLASS
ARCHITECT/PE EXPIRATION DATE

[ LESSEE NAME / ADDRESS / PHONE

SUBD OR SITT NAME SECTHON PHIASE TANDBAY BHOX K 17

IYPL OF EROSION CONTROL 10 8t proOVIDED: (Dinowviouat - O perimt g (] ~ont totvioobmane O ves O ~o
RIGHT OF INSPECTION - ARTICLE 6.1 CODE OF VIRGINIA, EROSION AND SEDIMENT CONITROL LAW 21.89, B.A

TYPE OF USE: TYPE OF IMPROVEMENT: WATER SUPPLY: D PUBLIC D PRIVATE

[ resiDENTIAL [J MERCANTILE [J New STRUCTURE stwaGe pise: [l pusuic [ privarte

[J BUSINESS / OFFICE [JinDUSTRIAL O appmon TYPE OF PRIMARY HEATING:

[ PUBLIC / INSTITUTIONAL O crurcH [ ALTERATION/REPAIR

(3 OTHER [ TENANT LAYOUT $ VALUE OF WORK

NUMBER OF STORIES 1 oTHER OR CONTRACT COST

FOR ALL RESIDENTIAL CONSTRUCTION, EXCEPT MULTI-FAMILY RENTAL, IT IS OPTIONAL TO PROVIDE THE NAME, ADDRESS AND TELEPHONE OF THE
OWNIER’S DESIGNATED LIEN AGENT. YOU MAY COMPLETE THIS SECTION AS "NONE DESIGNATED".

(NOTE: DECKS AND SWIMMING POOLS REQUIRE SEPARATE BUILDING PERMITS.)
TYPE CONSTRUCTION: [ ] MODULAR carace:  ves Owno

[ paNELIZED cArRPORT:  [dves O no
O conventionat  Basement: ves O No
% OF BASEMENT TO BE FINISHED:

FOR RESIDENTIAL NEW CONSTRUCTION ONLY:
UNIT TYPE: [ ] SINGLE FAMILY

[J bupLex
[J TowNHOUSE

O MuLTI-FAMILY

(] oTHER # OF BEDROOMS: _ MASONRY CHIMNEY: [ ves [ NO
# OF FULL BATHS: PRE-FAB FIREPLACE:  [Jves (O NO
TOTAL # OF NEW DWELLING UNITS: # OF HALF BATHS: _________ MODEL NAME;

NOTE: ELECTRICAL/PLUMBING/MECHANICAL WORK REQUIRE SEPARATE PERMITS.

| hereby certify that | have the authority to make the foregoing application, that the information given is correct, and that all construction will
comply with the Virginia Uniform Statewide Building Code and applicable ordinances. Permit holder is responsible party for compliance with
VUSBC and applicable ordinances. | request that a Certificate of Use and Occupancy be issued upon completion of the work authorized by this
permit, provided all other requirements have been satisfied.

SIGNATURE
PRINT NAME TELEPHONE
(3 owner [J CONTRACTOR [J AUTHORIZED AGENT
APPLICANT: DO NOT WRITE BELOW THIS LINE

OFFICE
Zoning Administrator DATE APPROVED BY

Total sq. ft. @ per sq. ft. +1% State Levy fee $
Plans Review Fee $ Date Paid

Approved by Building Official $



