City of Marion
Building Permit Application

1 Story 1Y% Story 2 Story
Application is hereby made by the undersigned for the permit for the following construction.

Class of work: New Addition Remodel

Total Square Feet: Estimated Cost:

Fees for Building Permits

(A) New Constructions and Additions to Existing Structures
A fee of $.12 a square foot with a minimum charge of $45.00 will be charged for each
permit issued.

(B) Remodeling of Existing Structures
A fee of $1.25 per one thousand dollars of value with a minimum charge of $45.00 will be
charged for each permit issued for remodeling of structures.

(C) Other Types of Construction
A fee of $1.25 per one thousand dollars of value with a minimum charge of $45.00 for
each permit issued

Located on Lot Block Subdivision

Street Address:

Building not to be less than Ft from the front line and Ft
side.

In addition to the above fees, sub-contractors are required to obtain separate permits for
ELECTRICAL, MECHANICAL, PLUMBING AND/OR GAS.

The permit becomes null and void if construction work is not commenced within 6 months or if
construction work is suspended or abandoned for a period of 6 months at any time after work is
commenced. | HEARBY CERTIFY THAT | HAVE READ AND EXAMINED THIS APPLICATION
AND HAVE FOUND THE SAME TO BE TRUE AND CORRECT. ALL PROVISIONS OF LAWS
AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLETED 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
OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION. If application is granted,
I/We agree to notify the building inspector or his representative when work is to be started and
when all different types of inspections are to be made. INSPECTIONS TO BE MADE ARE AS
FOLLOWS: SITE, FOOTINGS, SLAB, ROUGH PLUMBING, INTERIOR PLUMBING,
TEMPORARY ELECTRICAL, ELECTRICAL, ELECTRICAL CONNECTION, GAS,
MECHANICAL, FRAMING AND A FINAL INSPECTION. CONSTRUCTION WORK WILL NOT
START UNTIL PERMIT APPROVED.

Home
Owner

Applicant: Date

Mailing Address:

Phone:( ) Permit #




