City of Bevil Oaks Permit Application

Lrojed Intormation

Project Project Address

Legal Description of Property

- Indentdication

A. Owner or Tenant

Name Address

Phone Number WRITTEN CONSENT TO PULL PERMITS MUST BE PREOVIDED IF YOU ARE NOT THE
OWNER OF THE PROPERTY

B. Contractor

Name Address

License Number Expiration Date |Phone Number

The City of Bevil Oaks requires ALL General Contractors to be insured and bonded. NO EXCEPTIONS
The City of Bevil Oaks requires all trades to be insured. NO EXCEPTIONS

INSURANCE REQUIREMENTS: $1,000,000.00 PER OCCURANCE l BOND REQUIREMENTS: Minimum of $2,500.00 or at LEAST 1/4 of the project
lll. Type of Improvement

Residential I:l Commercial |_| Elevation |:| Demolish | |Addition I:l Alteration D Electrical I:lPlumbing |:|Gas | |HVAC |:| Roof
":lPooI I:lNew Residential |:|Dumpster |:|Storage

|:| Other Total SQ. FT of Space
lFLOODZONE: |_|x |_| AE I Homes Located in AE Require a Floodplain Permit.
Propsed Use of Building
A. Residential
Single Family [rwo or more Family #of Units | |Attached Garage | |Dpetached Garage

B. Commercial/Non_Residential
Commercial/Non-Residential: Describe Proposed Use of Building.
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