
Zip:State:City:

Address:

Fax:Phone:

CONTRACTOR INFORMATION 

Company:

Zip:State:City:

Address:

Fax:Phone:

Is there an oil well within 150’ of proposed structure? 

Blk Lot Address:

Permit No. 

City of Noonday 
Residential & Commercial 

Building Permit Application 

THIS APPLICATION IS VALID FOR 180 DAYS 

Application Date: _____________________  __________________________ 

 _______________________________________________  _____________  

Description of Work: 

_____________ 

________________________________________________________________________ 

  New Construction        and/or         Remodel/Addition  

Square footage of project under roof: ________________________ 

      Yes         No 

OWNER INFORMATION 

Owner: ___________________________________   __________________   __________________ 

 __

___________________   

________________________________________________________________________________ 

 _________   _____ _____

___________________________________   

______________ 

 _________________   _______

________________________________________________________________________________ 

 

__________ 

 __

________________________   _____ ________ _________   ______

* All residential construction must be in compliance with the IRC and NEC building codes.
* All commercial construction must be in compliance with the IECC and IBC building codes.
* All provisions of the City of Noonday’s Ordinances and regulations will be complied with in the construction,
alteration or repair of said building herein specified or not.

Signature of Applicant: __________________________________________ 

Phone:Date: ______________________ ______________________ 

Residential Permit Fee: $100.00 Commercial Permit Fee: $150.00 

Date:Approved: __________________  ________________________ 
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