APPLICATION FOR BUILDING/FIRE PERMIT
City of Grand Island

100 E 1% St, PO Box 1968
Grand Island NE 68801

(308) 385-5325 or Fax (308) 385-5423

SUBMIT VIA EMAIL

Applicationssubmittedvia emailwill requireharc
copiesof the planssubmittedto the building
departmenaccompaniedby this application.

(2 setsresidential3 setscommercialprojects)

DATE:

Job Address:

Legal Description:

Owner: Address:

Email:

Phone #:

Contractor: Address:

Email:

Phone #:

Use of Building:

Describe Work:

Residential Basement] |Finished [Unfinished

Fire Review Required —Yes[ |[No[ ]

Sub-Contractors

Plan submitted

Electrical: Yes[ | No[ ] N/A[]
Plumbing: Yes[ | No[ | N/A
Mechanical: Yes[ | No[ | N/A[ ]
Fire Sprinkler: Yes| | No[ ] N/A
Fire Alarm: Yes[ | No[ | N/A

Special Conditions:

Building Reviewed by: Date:
Plumbing Reviewed by: Date:
Mechanical Reviewed by: Date:
Electrical Reviewed by: Date:
Fire Review by: Date:
Total Estimated Cost: Building Permit Fee: |

Plan Review Fee:

Total Building Fee:

Fire review fee equals 25% value of building permit fee

Total Fire Permit Fee:



http://grandislandne.map.beehere.net/
edwardk
Typewritten Text
Applications submitted via email will require hard copies of the plans submitted to the building department accompanied by this application. 
(2 sets residential /3 sets commercial projects)
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