DEPARTMENT OF COMMUNITY DEVELOPMENT FERMIT NG
BUREAU OF PERMITS AND INSPECTION
. ROOM 110 CITY HALL SECURITY I
900 E. BROAD STREET PERMIT S

RICHMOND, VIRGINIA 23219

PHONE (804) 646-6955 APPLICATION B
FAX (804) 646-1569

THIS IS AN APPLICATION ONLY. IT IS NOT AUTHORIZATION TO START ANY WORK.
NO WORK SHALL START UNTIL A PERMIT IS POSTED ON THE JOB SITE.
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BY SUBMITTING THIS APPLICATION, | CERTIFY | AM IN COMPLIANCE WITH THE CODE OF VIRGINIA, SECTION 54.1-1100 ET SEQ; RULES AND
REGULATIONS OF THE VIRGINIA BOARD OF CONTRACTORS AND CHAPTER 14, CODE OF THE CITY OF RICHMOND.
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AND PROFIT. THE FEE IS BASED ON $0 - $2000 $63.00 $0 - $2000 $131.00
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At the top right hand corner of the application is a capital E. This is the space where your permit number will be written after you have paid for the
permit. There is also a capital B, this is where you will write any building permit number that is associated with the electrical permit application.

Box #1 - Fili in the number & street
address where the work is being done.

Box #2 - This is to be used on multi-story
commercial and multi-family residential
projects. It can be left blank on single
family and duplex permit applications.

Box #3 - Fill in the name of the contractor
doing the work or your name if you are the
owner/tenant and are applying for the
permit as the owner/tenant.

Box #4 - Fill in the classification that is on
your contractor's license such as ELE,
ESC, DCJS, etc.

Box #5 - Check the class of license
located on your contractor’s license.

Box #6 - Fill in your Department of
Criminal Justice license number. It will
always begin in 11- and followed by four
digits.

Box #7 - Fill in the contractor's street

address.

Box #8 - Fill in the contractor’s telephone
number,

Box #9 - Fill in the contractor’s city, state
and zip code.

Box #10 - Fill in the contractor's fax
number.

Box #11 - Fill in the name of the property
owner.

Box #12 - Fill in the property owner’s
address.

Box #13 - Fill in the property owners
daytime phone number.

Box #14 - Fill in the current use of the

property such as restaurant, single family
dwelling, duplex, etc.

L

Box #15 - Fill in the proposed use of the
property such as restaurant, office,
duplex, etc.

Boxes #16 through #29 - Office use only.

Box #30 - Fill in when dealing with single
family houses and duplexes. Note the
detached and attached designation. If the
house stands alone and does not touch
the house on either side, it is detached.

Box #31 - Fill in the number of apartment
units in the building.

Box #32 - Check the appropriate box, if
applicable.

Box #33 - COST INFORMATION - Fill in
the cost of all labor, materials, overhead,
subcontracts and profit. This may be used
to determine how much you pay in permit
fees.

Box #34 - Give a brief description of the
work to be done.

Box #35 - Fill in the name of the person to
contact if there are questions about the
application or drawings.

Box #36 - Fill in the contact person's
phone number.

Box #37 - Fill in the contact person’s fax
number.

Box #38 - Fill in the contact person’s
complete address.

Box #39 - Fill in the contact person’s
e-mail, if available.

Box #40 - Check whether or not you
would like to be called to pick up the
permit. If you check “yes”, fill in your
name and phone number.

Box #41 - If submitting drawings done by
an engineer please fill in their name here.

Box #42 - Fill in the Engineer's phone
number.

Box #43 - Fill in the Engineers fax
number.

Box #44 - Fill in the Engineer's e-mail
address.

TYPE OF WORK TO BE DONE - Give the
Quantities of all security panels, electronic
locks, CCTV cameras, bells, sirens,
alarms, montiors, sensors, transmitters,
motion detectors, security intercoms and
other items listed under type of work being
done heading.

Fill in the wiring method being used such
as EMT, RMC, MC, Security Cable, types
of cable within specific raceways, etc.
Please do so next to wiring method
designation. If riser rated or plenum rated,
mark as such.

Box #A, B & C - Fill out the asbestos
certification with the Applicant's name,
property address and signature, if
renovating an existing commercial
structure. (This section is not applicable to
residential structures of 4 units or less.)

OFFICE USE ONLY - DO NOT
WRITE IN THIS AREA.
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