
- CITY OF ARTESIA -

PERMIT APPLICATION
DEPARTMENT OF BUILDING PERMITS & INSPECTION

P.O. Drawer 131 0 / Artesia, New Mexico 8821 0
Const. Type

DO NOT WRITE IN THIS SPACE

1. Building Address:
House No. Street

Legal Description:
Subdivision Name Plat. No.Lot No. Block

Write A Brief Description Of What You Plan To Do5.2.
Agency Approvals

3.

Description of Work:4.
New Construction

Addition
Alteration / Repair
Demolition

Relocation of existing

building

6. Project Valuation (How Much This Will Cost)

$

7.
(Print)Owners Name FEES

PhoneAddress

8.
PhoneContractors Name

Address

New Mexico State License Number Classification

CAUTION: I / we have carefully examined and read this application and know the same is true and correct. I / we are also aware that whoever is indicated as the
''Contractor'' assumes full responsibility for this application and for the construction and will comply with all provisions of the Building Codes and City Ordinances
and State Laws whether herein specified or not. I / we further understand that the Contractor, Plumber and Electrician are the only persons authorized to request
inspections and the plumbers and electricians must file for their own applications. To start construction before a building permit is issued and to use and occupy
the premises before a U & 0 Certificate is obtained is in violation of the law.

APPLICANTS SIGNATURE DATE
Bryan Printers & Stationers, Inc. Form No. 652-PM

Permit Type:
ContractorOwner

Building Classification:

Commercial
Residential

NAME DATE

ZONING

PLUMBING
DEPT

BUILDING
DEPT.

FIRE
MARSHAL

WATER
DEPT.

STREETS

CITY
SUPERVISOR

GAS
UTILITY

ELECTRIC
UTILITY

ENVIRON-

MENTAL

BUILDING PERMIT

WATER METER

DEPOSIT

OTHER

TOTAL
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