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PROPERTY INFORMATION:

Legal Description ( Lot, Block, Subdivision):

Street Address:

Type of Structure OO0 Residential O Non-Residential
FIRM Base Flood Elevation of
Map Number: Elevation : Existing Structure:

. Market Value Construction
Year Built:

(structure only): Value:

PROPERTY OWNER:
Name:

Phone Number:

Email:

CONTRACTOR (if different than owner)

Company:

Jobsite Supervisor:

Phone Number:

Email:

CONTACT PERSON:

Name:

Name of Firm (if applicable):

Email:

Phone Number:

| hereby attest that | have discussed the nature and extent of the work requested by the homeowner including all
improvements, rehabilitation, remodeling, repairs, additions, and other forms of improvements. | further attest that the
cost estimate provided on this application includes all cost elements identified by the City of Bismarck including labor,
overhead, materials, profit, and all other miscellaneous costs.

Contractor

| hereby attest that the description included in the permit application for the work on the existing building that is located
at the property identified above is all of the work that will be done, including all improvements, rehabilitation,
remodeling, repairs, additions, and any other form of improvement.

Property Owner
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