


CITY OF WALNUT RIDGE 

COMMERCIALBUILDINGPERMITAPPLICATION 

APPLICATION APPROVAL 

1.

2.

3.

4.

5.

6.

7.

____________________________________ 

BUILDING INSPECTOR 

 

All street names bordering the property.

Lot size.

Any open alleys bordering the property.

Any utility easements.

Water meters and water and sewer lines to the structure.

Any other buildings or structures on the lot.

Dis tances—

a.Front of building to edge of property line.

b.Side of building to edge of property line.

c.Back of building to property line.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

___________________________________ 

FIRE CHIEF (As Applicable) 

PERMIT #____________ 

Notes: 

A survey and complete set ofstamped drawingsand Health Dept approval

letter (for plumbing)must be attachedto thisapplication showing the following: 



CONTRACTORS INFORMATION 

CITY OF WALNUT RIDGE 

COMMERCIAL BUILDING PERMIT APPLICATION

Building Permit Fee Collected

State Surcharge Collected 

PLUMBING:

COMPANY NAME: ________________________________________ PHONE NUMBER:______________

PLUMBERS NAME: _________________________________________ LICENSE #:___________________

BUSINESS ADDRESS: _______________________________________________________________________

ELECTRICAL: 

COMPANY NAME: ________________________________________ PHONE NUMBER:_____________ 

ELECTRICIANS NAME: ______________________________________ LICENSE #:___________________

BUSINESS ADDRESS: _______________________________________________________________________ 

HVAC: Manual J Submitted Yes _____ No ______ 

COMPANY NAME: _________________________________________ PHONE NUMBER:_____________ 

INSTALLERS NAME: ________________________________________ LICENSE #:___________________

BUSINESS ADDRESS: _______________________________________________________________________

NOTE: All work must be completed by licensed contractors and in accordance with all 

applicable Federal, State and Local laws and ordinances. Failure to comply with these 

regulations may result in fines and/or removal of all building materials necessary to complete 

the proper inspections. 

Plumbing Inspection Fees

Electrical Inspection Fees

HVAC Inspection Fees

Occupancy Fees

FEES 

AMOUNT RECEIPT # DATE CLERK 

PERMIT #____________ 


