TOWN OF WESTVILLE - BUILDING DEPARTMENT
APPLICATION FOR MISCELIANEOQUS BUILDING PERMITS

Date

Property Owners Name

Property Address

Property Owners Phone

Licensed Contractor’s Company Name

Contractor’s Address

Contractor’s Phone Cell Phone

Type of Work to be done

Sub-Contractors:

Electric

Plumbing

HVAC

Other

Cost of Work

By executing the Application for Building Permit and submitting such to the Town of
Westville, I represent that I own the property referenced on this Application and that all
information contained is true and accurate. Should any information change, I will
immediately contact the Town of Westville. I understand that any Contractor working in
the Town of Westville must be licensed and that failure of the Contractor to obtain a valid
license is grounds for immediate work-stoppage.

Signature Printed Name
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