
Fairfield School House, 1898

Residential Building Permit Reservation

Date : ________________

Contractor : _______________________________________

Owner: ___________________________________________

Phone Number(s): _________________________  and/or _________________________

Address: _______________________________________

_______________________________________

_______________________________________

and

Parcel Number: _______________________________

Email: _____________________________________________________

Signature: ___________________________________

___________________________________

Office use:

Reservation Fee: Check Number: _________    Receipt Number: ____________    Amount Paid: ____________

Permit Fees: Check Number: ___________  Receipt Number: ____________     Amount Paid: _____________

Reservation Number: ______________________

IWORQ’s number: _________________________

Building Permit: _______________________________

Occupancy Permit: ______________________________
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