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FAXBACK PERMIT APPLICATION
{certain restnctions apply)

Faoed recpuest received in this office before 3:00 p.m. will be processed the fotlowing work day.

Condractors must have a current certificate of Worker’s Compensation insurance.
Work started befors a Bullding Permit is issued will be subject to quad fees.

Permits requiring plan review are not eligible for FAXBACK

In order to process this request, ALL of the following information

Fax # {$16) 284-1901 MUST be provided:
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