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County of Augusta
Attn: Building Inspection
P.O. Box 590
Verona, VA 24482
Phone: 540-245-5717
Fax: 540-245-5066
Email: bi@co.augusta.va.us
BUILDING PERMIT APPLICATION(Dwelling & Modular Units)

THIS IS AN APPLICATION ONLY.  WORK MAY NOT BE STARTED UNTIL ALL FORMS ARE SUBMITTED, PAYMENT IS RECEIVED, AND PERMIT IS APPROVED.

Property Owner: 
[bookmark: Text1]   Name:        
[bookmark: Text2]   Address:      
[bookmark: Text3]   Telephone:     
[bookmark: Text4]   Email:     
Contact:
[bookmark: Text5]   Name:        
[bookmark: Text6]   Address:     
[bookmark: Text7]   Telephone:     
[bookmark: Text8]   Email:        
Site Information:
[bookmark: Text9]  Tax Map:     
[bookmark: Text10]  Street Address:        
[bookmark: Text18]  Subdivision:     
[bookmark: Text19]  Lot:     
[bookmark: Text20]  Block:     
[bookmark: Text21]  Section:     
[bookmark: Text28]  Number of Dwellings on Property currently:?     
Contractor Name:
[bookmark: Text22]  State License #:          
[bookmark: Text23]  Address:          
[bookmark: Text24]  Telephone:     
Mechanic’s Lien Agent:
[bookmark: Text25]  Name:     
[bookmark: Text26]  Address:     
[bookmark: Text27]  Telephone:             
Job Details
[bookmark: Text13]   Estimated Job Value:     
[bookmark: Text29]   Sq. Ft. of Heated Living Space:     
[bookmark: Text30]   Size of Decks, Porches:     
[bookmark: Text31]   Size of Garage:     
[bookmark: Text42]   Is the Garage Attached or Detached?:     
[bookmark: Text32]   Will garage have finished bonus room? If so, did you include square footage in heated living space?:     
[bookmark: Text33]   Type of Frame:     
[bookmark: Text41]   Type of Foundation (basement, crawl, etc.):     
[bookmark: Text34]   No. of Stories:     
[bookmark: Text35]   Type of Heat:     
[bookmark: Text36]   No. of Fireplaces and Fuel Type:     
[bookmark: Text37]   No. of Bedrooms:     
[bookmark: Text38]   No. of Bathrooms:     
[bookmark: Text39]   Private or Public Water & Sewer Supply?:     
[bookmark: Text43]   Speculation Dwelling?:     
[bookmark: Text40]   Estimated Completion Date:     

PLEASE NOTE – IF A CONTRACTOR IS LISTED, AN AUTHORIZED EMPLOYEE OF THAT COMPANY MUST SIGN THE APPLICATION OR A WRITTEN SIGNED CONTRACT BETWEEN THE OWNER AND THE CONTRACTOR MUST BE PROVIDED.

[bookmark: Check2][bookmark: Check1][bookmark: Check3]AFFIDAVIT:  The undersigned |_|  property owner  |_|  authorized tenant/lessee |_| contractor certifies that the foregoing information is true and correct to the best of my knowledge and belief; with the understanding that any incorrect information submitted may result in denial or revocation of permit. I hereby authorize the County of Augusta to review this request and visit the site if necessary, as a result of the review.

Signature_______________________________________Date______________________	

Company Name____________________________________________________________
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