
 

 

Job Site Address: _______________________________________________________________________ PID# _____________________________ 

Project Valuation: $____________________________________                 The Applicant is:      ☐ Owner/Occupant       ☐ Contractor 
                                    (must include material and labor costs) 

Name:______________________________________________________ Contact Person:______________________________________________   

Address:_____________________________________________________ City:__________________________ State:________ Zip:____________ 

Phone:____________________________ Cell:________________________ Email:____________________________________________________ 

Name:________________________________________ Contact Person:____________________________ Email:___________________________ 

Address:_____________________________________________________ City:____________________________ State:_______ Zip:___________ 

Phone:______________________________ Cell:___________________________ Contractor License #___________________________________ 

 

 

Town of Thomson 
Building Permit Application                    

Property Owner 

Contractor 

Residential     Sq Ft________   # BRS_______ # Baths _____ 
☐  Single Family   ☐Town Home 
☐  Mobile Home   ☐Two-Family 

 

 

 

Commercial                                      Total Sq Ft___________ 
☐  Commercial    ☐Multi-Family 
☐  Industrial    ☐Public Building 

 

 

 

___ New 
___ Demolish 
___ Move 
___ Repair 
___ Replace 
___ Remodel 
______________     
(Area to be Remodeled) 
 

 

___ Addition ___ Roof 
___ Basement ___ Siding 
        Finish ___ Pool 
___ Deck/Porch ___ Windows: 
___ Driveway        #:_________ 
___ Garage/Shed Type:__________ 
___ Fire Damage ___ Other: 
  _______________ 
 

___ New 
___ Demolish 
___ Repair 
___ Replace 
___ Remodel 
 
______________     
(Area to be Remodeled) 
 

 

___ Addition  
___ Fire Damage 
___ Parking Lot 
___ Roof 
___ siding 
___ Windows:  #:______ 
                      Type:________ 
___ Other:____________________ 

 

                                           Notice 

Separate Permits are required for Plumbing and Mechanical 

You have 6 months to start your project and 1 year from then to finish 
for a total of 18 months for project completion. 

I hereby certify that I have read and examined this application and know the 
same to be true and correct.  All provisions of laws and ordinance governing 
this type of work will be complied with whether specified herein or not.  The 
granting of a permit does not presume to give authority to violate or cancel the 
provisions of any other state or local law regulating construction or the 
performance of construction. 

_______________________________________________ 
Signature of Contractor or Owner          Date 
 
_______________________________________________ 
Approved by Building Official           Date 
 
PERMIT NO: ____________________ 

 
PERMIT NO.______________ 

Description of Work: _________________________________________________________________________________________________  

___________________________________________________________________________________________________________________ 

FEES 

$ _______________________ Permit 

$ ____________________ Plan Check 

$ ________________ State Surcharge 

$ ______________ Sewer Connection 

$ ___________________ WLSSD CAF 

$ ________________________ Other 

$ ___________________ TOTAL FEE 

$ ________________ Card Conv. Fee 

$ ____________________ Total Paid 

Date _________________________ 

______________________________ 

Inspector Notes 

In order to have an 
active permit – the 
permittee needs to 
schedule an inspection 
every 180 days after 
the initial permit is 
obtained, regardless of 
the status of the work 
being performed. 


