PERMIT RENEWAL FORM

Bern Township

NAME:

ADDRESS:

PHONE:

Percent of Project Completed:

Proposed Completion Date:

Are the following items completed at time of renewal: (Complete if Applicable)

DRIVEWAY Yes or No
SEPTIC SYSTEM Yes or No
INSPECTIONS: FOOTER Yes or No
ROUGHIN ELECTRICAL Yes or No
ROUGHIN PLUMBING Yes or No
FRAMING Yes or No
I , am requesting a renewal of my building permit no. for
the construction of . Attached is my $100.00 renewal fee made payable to

Bern Township. 1 am aware that upon receipt of this information I will receive copies of the
renewal permit by mail.

Applicant(s) Signature

cc: File:WABERN\BUILDING\BUILDING PERMIT RENEWAL FORM 050817.DOC



