
TRADE PERMIT APPLICATION

CITY OF STORY CITY

Job Address: PERMIT #

Lega l Descr ipt ion:

Use of Bu i ld ing:

Descr ipt ion of Work:

Zon ing:

Occupant Name: Ema i l Address: Phone:

Owner Name: Ema i l Address: Phone:

Cont ractor Name: Ema i l Address: Phone:

Cont ractor State 
License Number:

MASTER LICENSE #:
(i f appl icable)

Arch itect 
or Designer:

Eng ineer: Ema i l Address: Phone:

Ema i l Address: Phone:
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 Plumbing ....................................................................... $75.00

 Mechanica l  ................................................................. $75.00
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Permits are non-transferable.����	������
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Work must be performed by a State of Iowa licensed contractor.� *��
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Signatu re of Appl icant: Date:

Please Pr int Name:
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APPROVED: Date:
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TOTAL: ____________

Ph 515.333.4161 |  office@safebuildingiowa.com | PO Box 11 | Huxley, IA 50124

504 Broad Street, Story City, IA 50248 




