 CITY OF NOME
COMMERCIAL BUILDING 
PERMIT APPLICATION
PHONE:  409-253-2391   FAX:  409-253-2533
EMAIL:  CITYOFNOME@YAHOO.COM


DEMOLITION: $75.00
Attach plot plan showing all building(s) setbacks and one complete (1) set of plans.
All watersheds in the front, sides, and rear yard must drain to the front ditch.


PROJECT: _______________________________________________________________________________ 
PROJECT ADDRESS: _____________________________________________________________________
LEGAL DESCRIPTION:  LOT#:_______ BLOCK#:________ ADDITION:____________________________
PHONE: _______________________ CELL: ______________________ WORK: ________________________
VALUATION $_____________________________TABS#______________________________________
CONTRACTORS: 911 ADDRESS & PERMIT(S) MUST BE POSTED AT CONSTRUCTION SITE.
LAND OWNER:__________________________________ ________________________________________
PLANS PREPARED BY:___________________________________________________________________
CONTRACTOR:__________________________________________________________________________

IS YOUR BOND/LIABILITY INSURANCE AND LICENSE ON FILE WITH THE CITY OF NOME:          YES          NO

Permit Type:
___Accessory Building				___Addition
___Alteration					___Demolition
___Driveway					___Fence
___Foundation Repair				___Moving Permit
___Repair					___Roofing
___Swimming Pool				___Electrical 
Description for work permit:


Permits will not be issued without your Bond or Liability Insurance and License updated and on file with the City of Nome. The City of Nome will be named certificate holder.
The permit holder will be responsible to repair any damage to City Property (streets, curbs, ditches, culverts, drains, signs, etc.,) as a result of the construction work caused either by himself, his/her sub-contractors, delivery trucks, equipment, or any vehicle.. And a re-inspection fee of $50 will be charged if necessary.
I certify that I have read the above notice and that the information contained in the above application is true and correct. I will comply with all the provisions of the City Ordinances and State Laws upon the issuance of all permits. I am the owner of the property or his/her duly authorized agent. I also understand that all PERMIT FEES ARE NON-REFUNDABLE.
 (
OFFICE USE ONLY:
BUILDING PERMIT FEE: $____________________________
PERMIT #: __________________ RECEIPT #: ____________________ ISSUED BY: _______________ DATE: ____________
)SIGNATURE: _______________________________________________________ DATE: ________________
