
DFCM Building Permit Application: Step 1

You will remain logged in while you are on this page and connected to the Internet. Fields marked with an asterisk are required.

BASIC INFORMATION

Project Number*
Project Name*

Valuation*
Property #*

Address Line 1*

Address Line 2

City*

State/ZIP*

AGENCY

Agency*

SPECIFY COMPANY SUBMITTING PLANS

Company*

WORK DESCRIPTION

Project Category*  Addition  Remodel  New Construction  Other

Brief Description of Project*

USE Not Applicable

Occupancy*

Construction Type* Stories* Building Floor Area* Building Height*

Design Occupant Load* Affected Floor Area*

FIRE PROTECTION Not Applicable

Required* Type*

Provided*

ELEVATOR No Yes

Will an elevator be installed as part of this work?

BOILER No Yes

Will a boiler with a heat input of over 200,000 BTU be installed as part of this work?

WATER No Yes

Will potable water piping be installed as part of this work?

NFRC No Yes

Will this project require any site-built fenestration, or will all window assemblies include an NFRC label?

SMOKE CONTROL No Yes

Will an engineered smoke control system be required for this project?

HAZARDOUS MATERIAL SURVEY Yes No Not Required

Has a hazardous material survey been conducted for this scope of work?

ROOFING PROGRAM MANAGER REVIEW Yes No Not Required

Has the roofing program manager reviewed your construction documents?

SUBMITTAL TYPE

Complete/Phased:  Complete Submittal  Phased Submittal

 Project Address Not Applicable

A-1 A-2 A-3 A-4 A-5 B E F-1 F-2
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 ft2  ft

 ft2

 Yes  No  Unknown

 Yes  No  Unknown
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