
City of Bismarck 

Community Development Department 

Building Inspections Division 
Phone: 701-355-1465 ● FAX: 701-220-6450 ● TDD: 711 

PO Box 5503 ● Bismarck, ND 58506-5503 

buildinginspections@bismarcknd.gov 

Last Revised: 1/31/2018 

COMMERCIAL 
BUILDING 
PERMIT 

APPLICATION 

PROJECT INFORMATION 

Project Title: 

Property Address: 

APPLICANT INFORMATION 

Contractor and ND contractor license number: 

Contact Person: 

Phone Number: 

Email: 

PROJECT DESCRIPTION 

Detailed description of use and work to be completed: 

TYPE OF WORK 

□ New Construction □ Alteration □ Addition □ Deck/Accessory Building □ Tenant Improvement

PUBLIC RIGHT OF WAY CONCRETE 

□ Assessed □ Bill by City □ Private Contractor
□ Not

Applicable

Name of Private Contractor: 

ADDITIONAL PROJECT INFORMATION (check all that apply to the project) 

□ Commercial
Kitchen

□ Public
Pool

□ Sand
Trap

□ Oil Trap/
Separator

□ Vehicle Wash
Station

□ Ind. Process
Waste
Water

FEE INFORMATION 

The total project cost must include the total value of all construction work for which the building permit is issued, as 
well as all finish work, painting, roofing, electrical, plumbing, heating, air conditioning, elevators, fire suppression 
system, and any other permanent equipment. 

Total Project Cost: 

By signing this application, I certify that all information and statements provided on this application and all other 
documents submitted along with this application are true and correct. I further certify that all work will be done in 
compliance will all applicable law, codes, and ordinances of the City of Bismarck. 

Signature Date 
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