63443 Hwy 25 North Phone 662.651.4411

Smithville, MS 38870 TOWN OF SMITHVILLE’ MS Fax 662.651.5226
B ) DR APP A 0

Permit Number: SM - - Date: Current Zoning:

Project Location: Subdivision:

Owner Name: Lot Number:

Owner Address: Total Structures:

Owner Phone Number: |Fax: Total Acreage:

Tax Map Identification Number: Proposed Use:

Type of Construction: Flood Zone: FEMA Map Panel:

General Contractor: License Number:

General Contractor Address: Phone:

Electrical Subcontractor Gas Subcontractor:

Plumbing Subcontractor: Mechanical Subcontractor:

PERMIT CLASSIFICATION - SIZE Ei) FEES TOTAL’

Residential Construction

.20 per square quf
Non-Residential Construction (Site Plan approval required prior to building permit issuance)
i 20 per square foot

Accessory Structures, Additions or Alterations ,

| .20 per square foot |
Miscellapeons. .. . @ . i
TEMPORARY STRUCTURE Valid days from issue date.
UTILITIES: New Electrical, Plumbing, Gas or Sewer, Gas Pressure Test $ 50.00
MECHANICAL: New HVAC System $ 50.00
TR e T
Manufactured or Modular Building. (Must meet Zoning & Building Code Specifications &
approved by Smithville Board of Aldermen) $ 300.00
DEMOLITION No Fee
Market Valuation: $ Total Fee

*By my signature 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 ordinances 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 of local law regulating construction or the performance
of construction.

Applicant's Signature:

Approved by : | Date:

Revised 11/9/2021



