
A P P L I C A N T  I N F O R M A T I O N :

Address:

Name: 

Phone: Email:

Permit Renewal Request Form
L O W E R  F R E D E R I C K  T O W N S H I P

P R O J E C T  D E T A I L S :  

Permit Number:

Are the following items completed at time of renewal: 

Driveway: Yes: No:

Percent of Project Completed:  Proposed Completion Date:

Septic System: Yes: No:

Inspections:

Footer: Yes: No:

Roughin Electrical: Yes: No:

Roughin Plumbing: Yes: No:

Framing: Yes: No:

V E R I F I C A T I O N :

I am requesting a renewal of my Building/Zoning Permit No. ___________ for the construction of _________________. 
I am aware that upon receipt of this information I will receive copies of the renewal permit by mail. 

Signature: Date:


