SAN LEON MUNICIPAL UTILITY DISTRICT

NEW CONSTRUCTION INSPECTION PERMIT

1.     JOB ADDRESS:

____________________________________________________
2.     OWNER NAME:

____________________________________________________

        MAILING ADDRESS:
____________________________________________________

        DAYTIME PHONE:
____________________________________________________

3.     CONTRACTOR NAME:
____________________________________________________

        DAYTIME PHONE:
____________________________________________________

4.     PLUMBER NAME:
____________________________________________________

        COMPANY NAME:
____________________________________________________      

        DAYTIME PHONE:
____________________________________________________

5.     USE OF BUILDING:
____________________________________________________

6.     #OF UNITS CONNECTED TO WATER AND/OR SEWER SYSTEM:
_____________

7.     CLASS OF WORK: _____NEW _____ADDITION _____ALTERATION _____REPAIR

8.     DESCRIBE WORK:
____________________________________________________

______________________________________________________________________________

______________________________________________________________________________

NOTICE:  THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN 6 MONTHS, OR IF CONSTRUCTION OR WORK SUSPENDED OR ABANDONED FOR A PERIOD OF 6 MONTHS AT ANY TIME AFTER WORK IS COMMENCED.

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 OR LOCAL LAW REGULATING CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION.

I ALSO GIVE MY PERMISSION FOR THE INSPECTOR TO ENTER THE PREMISES TO PERFORM THE SERVICES REQUESTED.
____________________________________________
____________________________________
Signature





Printed Name
________________________________________

Position (Owner, Contractor, Etc.)
