Application for: Building Permit Application City of McComb
O Plumbing O Mechanical Permit Building/Inspec. Department
O Gas Permit P.O. Box 665
OHeating and A/C McComb, MS 39648
O Fire Suppression Permit Phone 601-249-3054
TO BE COMPLETED BY APPLICANT: (Please Print) Date: [/ [/

Business/Residential Project Name:

Project Address:

Owner’s Name:

Owner’s Address:

Owner’s Mailing Address:

City: State: Zip Code: County:
TYPE OF CONSTRUCTION:
Structure: New Existing Attached Detached

Gross Sq. Ft: Number of Floors:

Single Family Residential: Commercial: Multi-Family: Duplex:

(No. of apartment buildings No. of units per building: Total no. of units: )

CIRCLE ONE: Addition / Repair / Remodel / Roof / Grading / Other

Describe fully:

CONSTRUCTION PLAN SUBMITTAL REQUIREMENTS:
(2 hard copies one digital) Commercial (new/renovation/repairs) with approved site plan affidavit, if applicable, or
(1 hard copy and one digital) Residential (new/renovations/repairs).

DEMOLITION/REMODEL/RENOVATION: | understand that it is my respansibility to verify if there are Asbestos-containing materials
at this site. Also, | will abide by the Mississippi Department of Environmental Quality (MDEQ) regulations to properly remove the
materials. Please call the MDEQ at (601) 961-5769. Mailing address: MDEQ, P.O. Box 2339, Jackson, MS 392225-2339 (initial)

Website: www.mdeg.state.ms.us

All subcontractors performing electrical, plumbing and HVAC wark must be listed on the Building Permit Application and are
required to pull a separate permit from the General Contractor’s permit.



CONTRACTOR INFORMATION:

Mississippi Certificate of Responsibility No. (COR)

Contractor:

Project: Residential Commercial:

Electrical:

Site Sewer line/water:

Plumbing/Gas:

Mechanical:

Sprinkler:

Fire Alarm:

Hood System:

Fire Marshal Notified:

Fire Marshal Plans:

SITE CLEAN UP:
Contact Person:

Company Name:

Address:

Phone:

Signature of responsible party for clean-up/disposal:

Dirt, mud, construction material or other debris deposited upon public right-of-way or private property as a result of
construction and/or demolition shall be removed by the contractor by the end of each work day.

(sign)

Total Job Cost:

Grading Cost:

FEES

Permit:

| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED
THIS DOCUMENT AND KNOW THE SAME TO BE TRUE

Plans Review:
Grading Permit:

AND CORRECT. Penalty:
TOTAL:
(sign)
OFFICE USE ONLY
PPIN#: Parcel#: Zoning Class: Flood Zone: CRS

Appraised Building Value:

Substantial Improvement Log Posted:

Flood Elevation Certificate: Elevations Received: Pre Post Const
Historic District: COA: LOC:

Code Enforcement violation(s): Ward: Council Resolution Y N Officer Approval:
Permit Prepared By: Date:

Approved By: Title:

Date Approved:

Permit Number(s):

Cross Reference Permit Number: (grading etc.):




