
No._______ Date____________ 

BUILDING  PERMIT  APPLICATION 

Town of Sardis, MS

Project Address________________________________Ward__________________ 

Subdivision________________________Lot_________ Zone__________________ 

Owner/Occupant________________________________Phone_________________ 

Mailing Address_______________________________________________________ 

Contractor____________________________________ Phone__________________ 

Mailing Address_______________________________________________________ 

Use Under Permit To Be: ________________________________________________ 

Size of Main Structure 

Sq. ft. heated area main level ______________    ___________x____________ 

Sq. ft. heated area other level(s) _____________ Type of Construction 

Total heated area _____________     _______________________ 

Sq. ft. unheated area  ______________ 

Total area   ______________ Valuation $_____________ 

Compliance Bond: _________ (1 ½ % of valuation) Type Bond: _________________ 

Size of lot________________ Plat Required____________ 

Plbg. Permit ___  Cont. ______________  Elec. Permit ___  Cont. ______________ 

Mech. Permit___ Cont. ______________   Gas Permit ___  Cont. ______________  

Other sewer:____ Cont.______________ MS OneCall Auth#___________________ 

Date_________Applicant’s Signature________________________________________ 

Permit Fee__________Review Fee___________ Paid by:  Cash____Check#____ 
The above application is hereby granted subject to the proper validation by the Building Official.  If the first 

inspection is not obtained within 6 months and the final inspection within 2 years this permit is void.  The structure 

must be built to the minimum standards of the ICC Building Codes and all other codes adopted by the City of 

Batesville.  The permit holder is responsible for obtaining the required inspections. REINSPECTION FEE IS AN 
ADDITIONAL $100 WHICH MUST BE PAID IN ADVANCE.

****Office Use Only**** 

Plans checked by: ______________ Review Fee (if applicable) _____________Construction Type_____________ 

Permit Type___________________  Code____________________ TVEPA checked_________________________ 

Health Dept. checked_________________Section_______Township______________Range__________________ 

__________________ __________________________________________ 

   Date   Building Official 




