
CITY OF ASBURY 

BUILDING PERMIT APPLICATION 

 
 PERMIT NO:   

JOB ADDRESS 

1)  

LEGAL DESCRIPTION 

2)  

OWNER   ADDRESS PHONE 

3)         

ARCHITECT, ENGINEER OR DESIGNER  ADDRESS PHONE 

4)   

CONTRACTOR ADDRESS PHONE 

5)            

CONTRACTOR STATE REGISTRATION NO. USE OF BUILDING CHANGE OF USE 

6)  7)   8)    

CONTRACTOR CERTIFICATE OF INSURANCE ATTACHED 

9)    

CLASS OF WORK BASEMENT NO. OF STORIES NO. OF DWELLING UNITS 

       

DESCRIPTION OF WORK 

14)   

VALUATION OF WORK 

15) Construction $   

SPECIAL CONDITIONS 

 

PLAN CHECK FEE   $ PERMIT FEE  

 
Type of  Construction 

  

Occupancy Group 

  

Issue Fee 

  
 

 

 
Size of Bldg. 

Total Sq Ft.   

Basement 

Sq. Ft.   

Total 

Feet  
 

NOTICE 

SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL, 

PLUMBING, HEATING, VENTILATING OR AIR CONDITIONING. 

 

THIS PERMIT BECOMES NULL AND VOID IF WORK OR 

CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN 180 

DAYS, OR IF CONSTRUCTION OR WORK IS SUSPENDED OR 

ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER 

WORK IS COMMENCED. 

 

I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS 

APPLCATION 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. 

Plan Review 

No. 

Zoning Dist. 

  

Auto Extinguishing System 

  

Special Approvals 

ZONING 

Required Received Not Required 

HEALTH DEPARTMENT    

FIRE DEPARTMENT    

SOIL REPORT    

SITE PLAN    

CITY ENGINEER    

PLAN REVIEW    

ARCHITECT/ENGINEER    

BOARD OF ADJUSTMENT    

HISTORICAL PRESERVATION    

SPECIAL INSPECTION    
    

    

    

 
 

  _________________________________________________________________________ ________________________________________________ 

  SIGNATURE OF CONTRACTOR OR AUTHORIZED AGENT DATE 
 

  _________________________________________________________________________ ________________________________________________ 

  SIGNATURE OF OWNER (IF OWNER BUILDER) DATE 

WHEN PROPERLY VALIDATED (IN THIS SPACE) THIS IS YOUR PERMIT 
 

APPLICATION ACCEPTED BY: 

 

 

 

 
 

 PLANS CHECKED BY:  APPROVED FOR ISSUANCE BY: 

 

24 HOUR NOTICE TO BE GIVEN FOR INSPECTIONS UNLESS EMERGENCY 

 

ZONING OCCUPANCY CERTIFICATE MUST BE OBTAINED PRIOIR TO OCCUPANCY 


