
Weber County Building Permit Application

Incomplete applications will not be accepted or held. All required items shall be submitted.

Date Submitted /Completed Fees (Office Use) Receipt Number (Office Use)

Property Owner Contact Information Authorized Representative Contact Information

Name of Properly Owner(s)

r

Name of Person Authorized to Represent the Property Owner{s)

75/2,/ A ̂  ^0(^0
Phone

■g/i (-73/-7^5y
Email (Required) Phone Email(Rcquired)

Property Information

Property Address

ry&o uJ-

Land Serial Number Current Zoning

fiS^ICCltrU/LrA^
Subdivision Name Lot Number Acreage Frontage

Culinary Water Provider

iiODetailed Description of Proposed Use/Struct

Secondary Water Provider

Lueit OA) r/7^

Waste Water Provider

ure

Contractor Information

Architect or Engineer: Phone Number:

- f
General Contractor: Contractor's Address:

If"/ .r u)
Phone number:

'^o\-'7^l-n9Pb
State License:

Electrical Contractor:

0 UP ex^ EuxTR-i c-
Contractor's Address:

UrAO
Phone number:

5"^^^ A< Iff.
State License

Plumbing Contractor: Contractor's Address:

A-y P
Phone number: State License:

Mechanical Contractor: Contractor's Address:

Phone number: State License:






