Site Info

17 Court St, Mathews VA 23109

Building Permit Application

Permit Number

911 address of work/project

Tax Map Number

Zoning Permit Number

Flood Zone (FEMA SFHA)

County District

Applicant Info

Name

Address

Phone Number

Owner Info

Name

Address

Phone

Contractor Info

Name

Phone

State (DPOR) License Number

Current use of property/structure

Description of work to be performed

U
[]
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New residential dwelling

New commercial building
Renovation, remodeling, rehab to
existing dwelling or building
Addition to existing dwelling or
building

Manufactured home

Removal of Asbestos (ACM)
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Marine Structure-Pier/Dock/Etc
Deck or Patio

Demolition of structure

Detached garage, outbuilding, shed,
accessory structure

Pool, Spa or Hot Tub

Change of Use —or- Occupancy




Description of work

Square footage

Number of bedrooms

Number of bathrooms

Number of stories

Type of foundation

Estimated completion date

Estimated cost

Fee

2.00% state education surcharge

Total Fee

| hereby certify that the foregoing information, as well as, attachments are true and accurate to
the best of my knowledge, and | agree to make all required improvements in accordance with the
State of Virginia Building Code. | understand the approval of this permit is for six months.

Applicant signature: Date:

APPROVAL OF MATHEWS COUNTY BUILDING DEPARTMENT

Name: Date:

Mechanics’ Lien Agent

Address

Telephone Number

Mathews County Building Department ~ www.mathewscountyva.gov
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(804) 725-7171
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