
CITY OF DECATUR, MISSISSIPPI
APPLICATION FOR BUILDING PERMIT

Date ______________20____

I,_____________________________, (owner) (agent of owner) hereby make application for a permit to 
___contruct, ___alter,_____add to,____demolish,_____move (check one) a building described below 
and detailed on the plans and specifications attached hereto:

Lot No.______________________Block No.____________________Legal Description___________
_________________________________________________________________________________
Address _______________________________ In fire limits?________________________________
Occupancy (as defined in building code)_________________________________________________
Type of  Construction (as defined in building code) ________________________________________
*Provide construction plans__________________________________________________________
*Provide Plot Plan___________________________________________________________________

Owner                                                              Mailing Address       Zip                                          Phone

Bldg Contractor                                              Mailing Address                                          Zip    License No.

Plumbing Contractor                                     Mailing Address                                          Zip         License No.

Electrical Contractor                                     Mailing Address                                           Zip                                         License No.

Other                                                               Mailing Address                                          Zip            License No.

Zone                                                                 Mailing Address                                         Zip                                         License No.

Sq. Ft. of enclosed area_____________________________; Lot Size______________________________
Sq. Ft. of porches, garages, etc,__________________________; Estimated Value $__________________
SPECIAL CONDITIONS OR APPROVALS REQUIRED
________________________________________________________________________________________________________
I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED
THIS APPLICATION AND ATTACHED SHEETS AND KNOW
THE SAME TO BE TRUE AND CORRECT.  ALL PROVISIONS 
OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF 
WORK WILL BE COMPLIED 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 OR THE PERFORMANCE
OF CONSTRUCTION

_______________________________________________
SIGNATURE OF GENERAL CONTRACTOR OR AUTH. AGENT

____FEES_____________COST______________________RECEIPT NO.

PERMIT_________________________________________________
WATER TAP______________________________________________
SEWER TAP______________________________________________

TOTAL______________$___________________________________
APPLICATION ACCEPTED BY_________________________________
APPROVED FOR ISSUANCE BY________________________________
PERMIT NO.______________________________________________


