Building Permit Application

Hall County Building Dept.
2807 W 2" st,
Grand Island, NE 68803
308-385-5293 Fax# 308-385-5121

PROJECT INFORMATION
[Jsingle-Family Residential []Multi-Family Residential []Commercial [Jindustrial []Public

Project Address:
Primary Contact: Zoning:
Phone: Email:
OWNER INFORMATION
Name:

Mailing Address:

CONTRACTOR INFORMATION

Company Name:

Mailing Address; Expiration Date:

Email: Phone:

CONSTRUCTION CLASSIFICATION

|:| New Construction |:| Manufactured Building |:| Addition |:| Remodel |:| Repair |:| Foundation
|:| Fence |:| Roof |:| Siding |:| Other

PROJECT DESCRIPTION

Project Value (Materials + Labor): $

Please summarize proposed work:

APPLICATION MATERIALS CHECKLIST

HCompleted Building Permit application.
Building/Construction Plans.

|:|Project Details sheet.

|:|Other applications: Electrical, Plumbing, Sign, Contractor Registration, etc.

| have read and completed the application and know it to be true and correct. | am authorized to apply for this
permit and understand that it is my responsibility to determine what permits are required, to obtain permits prior
to work, and to schedule required inspections.

Date Print Name Signature [JOwner[]Contractor[]Representative
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