U B L I C BUILDING PERMIT APPLICATION
I LD RESIDENTIAL REMODEL/MEP
Public Works = Community Development PERMITS@ REPUBLICMO.COM

Office Use Only: |App|ication Date:

|Permit Number:
PIN: Lot No.: Subdivision:

Zoning:

Site Address:

OWNER INFORMATION
Owner Name:

Address (Street, City, State, Zip):

E-Mail: Phone:

CONTRACTOR INFORMATION

City of Republic Business License No.:
Contact Name:

Company Name:

Mailing Address (Street, City, State, Zip):

E-Mail: Phone:

PROJECT INFORMATION

Mechanical Electrical Plumbing Solar
Please Mark the Appropriate Selection(s):

Project Description:

Overall Height: Valuation (S):

Project Square Footage:
(As Measured From Top of Sidewall)

(Includes Everything Under Roof)

By signing this application form, | hereby acknowledge that the information | have provided is complete and accurate to
the best of my knowledge. Furthermore, | acknowledge my responsibility to conform to the applicable federal, state and
local regulations pertaining to the project described by this application and attachments. | also understand that this
application will expire within 180 days of the date of my signing, unless extended in writing by the Building Official.

Signature: Date:



mailto:PERMITS@REPUBLICMO.COM
mailto:PERMITS@REPUBLICMO.COM

®BUiLDs

RESIDENTIAL MEP PERMIT INSTRUCTION PACKET

Please include one or more Floor Plan(s) when submitting the Residential Remodel/MEP Permit
Application:

[ Applicant must submit a Floor Plan for the project to the BUILDS Department
Label function of each room (bedroom, bathroom, etc.)

Label the dimensions of each room or space

__Label fixtures (sinks, electrical outlets, air conditioning ducts, etc.)

__ Label existing walls and/or features to be removed and any new walls and/or features to be
built or installed
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Proposed Window Garage door to be U

removed.

Guidelines for application submission:

= Describe the project and include any changes in the function of a room, additional fixtures or
features, and any new rooms or spaces added
= |dentify which of the following are included in the proposed work:
e Mechanical: Changes to heating, ventilation, air conditioning
e Electrical: Changes to lights, outlets, receptacles, etc.
e Plumbing: Changes to sinks, toilets, water supply, drains, etc.

Revised 09/2021
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