Town of Dumfries
Application for Permits Instruction

The Town of Dumfries application for permitsis a 4-page form that handles all
permitting needs.
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Line1: Fill in the property owners name and phone.

Line2: Fill in the property owner’sfull mailing address
Line 3. Fill inthe gpplicant’ s full legd name and daytime phone number.
Applicant isthat who is requesting the permit (homeowner, contractor).
Line4: Applicantslegd mailing address
Line5: Fll in the addressin witch the work isto be done
Line6: Subdivison, lot # and map id if you have it.
Line 7: Fill inthe type of work to be done (deck, addition, service change €tc)
Line 8: Fill in the estimated gross cost of the project to be done. Fill in the zoning didtrict
if you know it.

In the next box you are going to check the type of permit you are requesting.
Next box check and submittals you are providing such as drawings, site plan.

The next box only fills out if you are requesting an occupancy permit for acommercid
space or ahome business

Reminder Home Occupancy permits must come with the notarized agreement between
the business owner and the town.
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Under building: Fll out if goplying for abuilding permit

Line 1: Fll inthe Height in feet, the number of stories, and the gross floor areain square
feet.

Line 2: Ignore for al building must conform to the IBC, or the IRC codes dated 2000
Line 3: Ignore

Line 4: Check what gpplies.

Line5: Fll inif you have sprinklers and or Fire darm system.

Under Sign: Fill out if goplying for asign permit
Sdf-explanatory

Under Zoning: Fill out if you're requesting any of the items mentioned.

Under Commission /Board review:
Leave donefor office use only.
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Under Site: If submitting Site plans dl information must befill in.



Under Contractorsinformation:
Fill in al contractors information that will be working under this permit.
Include dl copies of their state license and insurance.
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Under Applicants Statements

Check the box that best fits what you are applying for and if Mechanicslien isrequired
Check box number 4 and fill dl information it as Sated.

Last thing read the last statement and sign and date the gpplication.

Permits should be ready in 48hour after submission.



Town of Dumfries
PUBLIC WORKS DEPARTMENT
APPLICATION FOR PERMITS
Post Office Box 56, Dumfries, Virginia 22026
(703) 221-3400, ext 116
TYPE OR PRINT IN INK - ALL SECTIONS THAT APPLY
- BE SURE TO SIGN THIS FORM -

Date Received : Permit #:

Property Owner: Phone #:
Mailing Address:

Applicant: Phone #:
Mailing Address:

Project Address/Work Location:

Subdivision: Lot #: Map ID#:

Nature of Application:

Estimated Cost of Project/Work: Zoning District:

TYPE OF PERMIT REQUIRED:
() Site () Street (J Sign () Occupancy () Building () Electrical
() Plumbing ((J Mechnical ((J Demolition ((J Other

SUBMITTALS: () Sketch (] Building Plans ] Plat [7J Site Plans (] Demo Disconnect Letters

OCCUPANCY:
[J Residential ] Non-Residential (] Home Occupation (7} Home Child Care () Temporary

Proposed Use:

Business Name:

{For Office Use Only}
APPROVALS:

Director of Public Works Date Building Official Date

Zoning Administrator Date Fire Marshal Date
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BUILDING:
Height: ft. # of Stories: Gross Floor Area: sqft
Construction Conforms to: () ICC Code Edition
ICC Construction Class: ICC Building Use Group:

Plan Review by Fire Marshal Required? (J Yes [ No

Auto Sprinklers: [} Wet (7] Chemical Fire Alarm: [J Auto [J Manual [J Smoke

SIGN: {Sketch must be provided showing dimensions, height, face copy, colors, etc...}

Existing/Current Signage: Sign Area: sqft. Building Frontage: ft.
New/Proposed Signage: ) Wall Qty Size sqft.  Electrical [}
() Free-Standing  Qty Size sqft. Electrical (7}
() Temporary Qty Size sqft. Expiration:
(] Other Qty Size sqft. Expiration: [}
Does Property Front on 2 Streets? [ Yes (J No ARB Approval Required? [J Yes [J No
ZONING:
() Certificate of Non-Conforming Use () Conditional Use Permit (# of years)
() Text Amendment () Rezoning () Appeal to Board of Zoning Appeals () Certification Letter

COMMISSION/BOARD REVIEW:

Planning Commission Approval Required () Yes (J No CJN/A
Board of Zoning Appeals Variance Required () Yes (J No CJN/A

Architectural Review Board Approval Required () Yes (J No CJN/A

STAFF NOTES:
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SITE:
Lot Area: sqft. Disturbed Area: sqft. Street Frontage: ft.
Property in Floor Plain? (] Yes ((J No If Yes, state lowest elevation:

Property in Resource Protection Area (RPA)? [ Yes () No

Any Non-Conformities?  If Yes, mark those that apply. () Use (7] Structure (J Lot
Bond Estimates: (Based on Prince William County Unit Prices) Date Posted
SN Performance (Public Improvements) $
S Erosion & Sediment Control $
Total Bond Estimate $

CONTRACTOR(S) TO PERFORM WORK:

Name: Telephone:

Mailing Address:

VA Licenset: Expiration: Class: Est. Value of Work:
Name: Telephone:

Mailing Address:

VA Licenset: Expiration: Class: Est. Value of Work:
Name: Telephone:

Mailing Address:

VA Licenset: Expiration: Class: Est. Value of Work:
Name: Telephone:

Mailing Address:

VA Licenset: Expiration: Class: Est. Value of Work:
Name: Telephone:

Mailing Address:

VA Licenset: Expiration: Class: Est. Value of Work:
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APPLICANT’S STATEMENTS {Check as applicable, and sign}

Applicant is not a contractor or subject to licensure or registration as a contractor.
Applicant is a duly licensed, registered contractor.

Permit is for one or two-family welling unit and the applicant does not request an owner’s mechanics’ lien agent to be
designated.

Permit is for a one or two-family dwelling unit and the owner’s mechanics’ lien agent is:

Agent’s Name: Telephone:

Address:

I hereby certify that I have the authority to make the foregoing application, that the information given is correct, that I have read and I understand the applicable
zoning ordinances for the zoning district, and that this project will comply with all applicable Codes and Ordinances of the Town of Dumfries and the State of
Virginia. I further certify that I understand this permit will be invalid if work does not begin within 6 months after its issuance, or if the work is suspended for
a period of 6 months after work has commenced.

Signature of Applicant Date

REVIEW, SITE & PERMIT FEES:

Ist Review Date Paid 2nd Review Date Paid Permit Date Paid
Site

Revision

Street

BUilding e e e

BLeCtriCAl oo a e e e e e e

PIUMDING e e

MEChANICAL e a e e e e e
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TOTALS




