
Type
Con. 

TYPE FEE RECEIPT #

Temp. Power

Vacant  Sewer Fee

Agriculture

Single Family Water Fee

Duplex Plan Admin.

Multiple Units Plan Ck. Fee

 Constr. Fee

Elect. Fee

Plumbing Fee

Heating Fee

Off-Site Fee

Bldg. Permit Fee

1% State Fee

TOTAL FEE

Total Valuation

FLOORS

Concrete Masonry Masonry Open Beam Wood Sh. Elect. Public 1

Wood Frame Frame Plaster Comp. Sh. Nat. Gas Private 2

Stucco Plaster Sheetrock Built-up L.P.G. 3

Siding Sheetrock Wood Metal Oil Basement

Metal Wood Fiber Board Shake Solid Carport/Garage

Front Setback from property line

Rear Setback from property line

Side Street Setback from property line

Side Setback from property line

Side Setback from property line

I agree to comply with all City, County and State Building Laws and Ordinances, and that the representations in this 

application for a buildng permit are true and accurate, and any misrepresentations or errors herein are the sole 

responsibility of applicant, and shall in no way incur and accrue liability or obligation to enforcing officers or agents.

This permit becomes null and void if work on construction authorized is not commenced within 180 days, or if 

construction or work is suspended or abandoned for a period of 180 days at any time after work is commenced.

     APPROVED:  _________________________________________

    Issued

    Bldg. Insp.

    Signature

    ZONE

COMMENTS:

          The above applicant agrees to construct sewage facilities in 
     conformity with Eureka City and Utah State regulations.

     MUST CONNECT TO CITY SEWAGE.

               DATE:  _______________________________, 20_______

     Owner's

     Signature  _____________________________________________________________________________________ 

     Contractor's  

     Signature                                                                                     License No.

APPROVAL OF SEWAGE FACILITY

 

Commercial/Specify Type

Industrial/Specify Type

Other/Specify Type

New Residence

 

Agriculture

Single Family

Duplex

Multiple Units

Twin Home

BUILDING PERMIT

APPLICATION

Owner                                                                                                                                                                                Phone No.

To Be Filled In By Applicant - PLEASE PRINT OR TYPE

Dist.

    Date Permit

Permit
Number

      EC

FOR DEPARTMENT USE ONLY

Fireplace

Lot No.                                                                             Subdivision                                                               Tax Serial No.

Intended Use of Parcel

JOB SITE - Address                                                           City                                                       Sec.                           Twn.                              Rng.

Owner's Mailing Address                                                        City                                                                                  Zip

No. Dwell. Units No. Bedrooms

Commercial/Specify Type

Existing Use of Parcel

Industrial/Specify Type

Other/Specify Type

 

Arch./Eng. Phone No.

Contractor's Mailing Address City Phone No.

Bldg. Dimensions

Minimum Property Setback Distances:

SQ. FT. 
FLOOR EXT. WALLS INT. WALLS CEILING ROOF HEATING SEWAGE

Contractor

Application Date Plans Survey Plot Plan

APPLICANT PLEASE READ CAREFULLY

No. Parking Spaces

No. Stories Occupant LoadOwner Occupied or Rental

   Carport/Garage Dim.              Attached



 


