**ALL BUILDING PERMIT FEES, LICENSE FEES, & B&O TAXES MUST
BE PAID PRIOR TO ISSUANCE OF BUILDING PERMIT****

Town of Star City

370 Broadway Ave, Star City, WV 26505

APPLICATION FOR BUILDING PERMIT

(To be used for repairs/renovations/demolitions ONLY)

App. Date Type Of Permit ___ Building ~__ Plumbing __ Other | Is Owner the Applicant?
/ / Electrical __ Excavation __ Demolition
1. PROPERTY INFORMATION
Street Address Apt. | Zip Map# Parcel # Block# Lot#
Subdivision ZONING
__ Single Family __ Multi-Family __ Retail/Commercial
2. OWNER INFORMATION
First Name or Business Name Last Name Phone #
Street Address City State | Zip Code
3. CONTRACTOR INFORMATION
NAME, ADDRESS, AND PHONE # WYV LICENSE #
B & O Tax Paid?
Yes No N/A
Describe WORK TO
BE DONE:
Attach site plan if
necessary.
COST OF JOB $ Cost of Permit: $ RECEIPT #

| hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of
record and that | have been authorized by the owner to make this application as his authorized agent and | agree to conform
to all applicable laws of this jurisdiction. In addition, if a permit for work described in this application is issued, | certify that the

code official shall have the authority to enter areas covered by such permit at any reasonable hour to enforce the provisions of

the code(s) applicable to such permit.

Name (please PRINT)

Signature of Applicant

Person in Charge of Work, Title (if different than above)

Code Enforcement

Phone Number

Date
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