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Fee Simple Titleholder's Name (if other than owner)________________________________________________________________________  

Fee Simple Titleholder's Address______________________________________________________________________________________  

Bonding_________________________________________________________________________________________________________ 

Bonding Company's Address_________________________________________________________________________________________  

Architect/Engineer's Name____________________________________________________________________________________________  

Architect/Engineer's Address__________________________________________________________________________________________  

Mortgage Lender's Name____________________________________________________________________________________________ 

Mortgage Lender's ddress___________________________________________________________________________________________ 

This application is for a permit to do the work and installation indicated. No work or installation has commenced prior to the issuance of a 
permit and all work will be performed to meet the standards of all laws regulating construction in this jurisdiction.  The foregoing information is 
accurate, the City has been advised of all easements on the property and all work will be done in compliance with all applicable laws 
regulating construction and zoning.  

Under penalties of perjury, I declare that I have read the foregoing Building Permit Application Addendum and that the facts stated 
in it are true.  

Signature: ________________________________________________________ Date____________________ 
 (owner/authorized agent) 
 

Printed Name: _____________________________________________________ 

 


