

	Name of Applicant: 
	Date: 
	Address: 
	undefined: 
	Zoning District: 
	Tax Map: 
	Nature of Work Fireplace Solid Fuel Appliance: 
	Date Work to Begin Completion Date Approximate Cost: 
	Owner Name if different from applicant: 
	Date_2: 
	Phone: 
	Email address_2: 
	Address_2: 
	Approved   Permit: 
	Fee Amount Received: 
	NotApproved  Reason: 
	Code Enforcement Officer: 
	Date_3: 
	Proposed Job Site: 
	Phone Number: 
	Description of Proposed Construction: 
	Present Use of Property: 


