
City of Forsyth
Permit Number:_________

Building Permit Application Date Received:_________
Project Name Project Street Address

Owner Phone: Description of Work
Mobile:

Owner's Mailing Address Fax:
E-Mail:

Architect Phone:
Mobile:

Architect's Mailing Address Fax: Estimated Value of the Project Cost of the Permit;  $

E-Mail:
Contractor Phone: Square Feet Number of Occupancy Sprinkler System

Mobile: rooms Load

Contractor's Mailing Address Fax: Flood Plain Hazard Type Construction Type Use Group
E-Mail:

Office use Only 
I hereby certify that I am the owner or duly authorized owner's agent, that I have read REVIEWED BY: Date:
this application and that all information is correct. I further certify that I have read,
understand and will comply with all the provisions outlined hereon. I also certify that the Public Works:
plot plan submitted is a complete and accurate plan showing any and all existing and
proposed structures on the subject property.
APPLICANT SIGNATURE DATE Fire:

Please Print Name

PROVISIONS: The issuance of this permit shall not be construed to release the owner Health:
or owner's agents from the obligation to comply with the provisions of all laws and
ordinances, including federal, state and local jurisdictions, which regulate construction
and performance of construction. This permit becomes null and void if the construction Building:
work authorized is not begun within 180 days from date of issue or if at any time prior to
the final inspection and approval the work is suspended or abandoned for 180 days. Notes:

IT IS IMPORTANT TO CALL FOR INSPECTIONS AT LEAST 24 HOURS IN ADVANCE 417-546-4763

NOTICE: The permit issued shall be displayed on job site at all times during 
construction. A job site inspection card must be present on site at all times for
inspection sign offs. This document must be turned into the Building Department
for the issuance of a Certificate of Occupancy or Compliance.                                     
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