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DEPARTMENT OF ZONING, BUILDING AND CODE ENFORCEMENT 

CITY OF LUCEDALE 
BUILDING PERMIT APPLICATION 

 
PERMIT DATE ___/____/_____      PERMIT #___________  
         AMOUNT PAID $_______ 
 
 APPLICATION IS HEREBY MADE FOR A BUILDING PERMIT TO ACCOMPLISH THE WORK, AS SHOWN ON PLOT PLAN SUBMITTED 
HEREWITH.  IT IS AGREED THAT ALL CORRECTIONS IN THIS PLAN NECESSARY SHALL BE OBSERVED AND ALL REQUIREMENTS OF THE BUILDING 
CORE, THE ZONING ORDINANCE, AND ALL OTHER PERTINENT LAWS AND ORDINANCES OF THE CITY OF LUCEDALE REGULATING CONSTRUCTION 
SHALL BE COMPLIED WITH IN THE PURSUIT OF THIS WORK WHETHER OR AT SPECIFIED HEREIN. 
 
 

Applicant __________________________   Owner _________________________ 

Address  __________________________   Address  _________________________ 

City/State/Zip __________________________   City/State/Zip _____________________ 

Phone #  (______)______-_________   Phone #  (_____)________-________ 

Site Address __________________________ 
         __________________________ 
 

CONTRACTOR INFORMATION 
 

Name  _____________________________   Phone #(______) _______-________ 
 
Address ______________________________   License # ________________________ 
 
City/State/Zip__________________________   City/State ________________________ 
 
Is architectural or engineering supervision included? Yes / No 
 
If yes, by whom? ENGINEER _____ ARCHITECT ______ DESIGNER ______ 
 
Name/Title __________________________   Name/Title ______________________ 
 
Address _____________________________   Address _________________________ 
 
City/State/Zip ________________________   City/State/Zip ____________________ 
 
Phone # (_____) _______-__________    Phone # (_____) _______-__________ 
 
License # _______________________    License # ______________________ 
 
WORK CLASSIFIED   TYPE CONSTRUCTION  OCCUPANCY 
 
New Construction _______  Roofing _____________ Single Family ___________ 
Addition _______________  Metal Building ________ Duplex Dwelling _________ 
Structural Repair ________  Wood Frame _________ Multiple Dwelling ________ 
Other (Specify) __________  Brick Veneer _________ # Baths ________________ 
_______________________  Other (Specify) ________ # Sleeping Rooms ________ 
 
Will the building or premises include?   Included in general contract? 
 
Air Conditioning  Yes / No   Yes / No 
Elevators   Yes / No   Yes / No 
Accessory Structures  Yes / No   Yes / No 
Automatic Sprinkler  Yes / No   Yes / No 
Other _____________  Yes / No   Yes / No 
 

CITY OF LUCEDALE 
DEPARTMENT OF ZONING, BUILDING AND CODE ENFORCEMENT 

BUILDING PERMIT APPLICATION REVISED ON 8/3/2010 
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DEPARTMENT OF ZONING, BUILDING AND CODE ENFORCEMENT 

CITY OF LUCEDALE 
BUILDING PERMIT APPLICATION 

 
PLOT AND ZONING INFORMATION 

 
Plot Area (in square ft) ____________ Plot Width (Front) ___________  Rear _______ 
 
Length Sides _____________ #off street parking spaces ____________    # loading spaces ______ 
 
If there are any addition structures currently located on plot please explain. 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

 
Flood Zone Designation ________________________________ 
Base Flood Elevation __________________________________ 

 
ADDITIONAL INFORMATION 

___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Estimated cost of construction/contract $_____________ 
 
If construction has not been completed within two (2) years of permit date, a new permit must be 
purchased. 
 
 I HEREBY CERTIFY THAT I HAVE READ THIS APPLICATION AND THAT ALL INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT.  I 
AGREE TO COMPLY WITH ALL CITY ORDINANCES AND STATE LAWS REQUIRING BUILDING CONSTRUCTION.  I AM THE OWNER OR AUTHORIZED 
TO ACT AS THE OWNER’S AGENT FOR THEREIN DESCRIBED WORK. 
 
 

Contract/Owner Signature____________________________  Date _____/_____/______ 
 
**********************************DO NOT WRITE BELOW THIS LINE****************************************** 

 

ZONING AND BUILDING INSPECTIONS 
 

Zoning Inspection 
Inspected by: _______________________  Inspected by: ________________________ 
Date _____/______/_______    Date ______/_______/________ 
 
Inspected by: _______________________  Inspected by: ________________________ 
Date _____/______/_______    Date ______/_______/________ 
 
Inspected by: _______________________  Inspected by: ________________________ 
Date _____/______/_______    Date ______/_______/________ 
 
Inspected by: _______________________  Inspected by: ________________________ 
Date _____/______/_______    Date ______/_______/________ 
 
Inspected by: _______________________  Inspected by: ________________________ 
Date _____/______/_______    Date ______/_______/________ 
 
Inspected by: _______________________  Inspected by: ________________________ 
Date _____/______/_______    Date ______/_______/________ 
 
Inspected by: _______________________  Inspected by: ________________________ 
Date _____/______/_______    Date ______/_______/________ 
 
 
 

CITY OF LUCEDALE 
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BUILDING PERMIT APPLICATION REVISED ON 8/3/2010 


