
 

 
FOR INTERNAL USE ONLY: FLOOD HAZARD ZONE  YES___ NO___       PERMIT ISSUED  YES___ NO___ 

APPLICATION FOR ADDITION / REMODEL RESIDENTIAL BUILDING PERMIT 
SUPPLEMENTAL DOCUMENTS 

__FLOOR PLANS __SURVEY __ ADDITIONAL PROJECT INFORMATION __ PLOT PLAN 

__DESIGN PLAN __ WALL SECTION DETAIL 

 

JOB LOCATION______________________________________________________________ 

CONTRACTOR___________________________________ PHONE_________________________________ 

ADDRESS____________________________________ EMAIL_____________________________________ 

  

 
Plumbing Contractor:   
City Business License #:         New Mexico Contractor License #:    
Mechanical Contractor:  
City Business License #:         New Mexico Contractor License #:    
Electrical Contractor:  
City Business License #:         New Mexico Contractor License #:    

Project description:    
PROPOSED WORK AREA 

ACCESSORY BUILDING/GARAGE/WORKSHOP/ETC _________________SQ FT 
REMODEL AREA__________________________________________________SQ FT 
ADDITION TO EXISTING STRUCTURE______________________________SQ FT 
CARPORT___________SQ FT   COVERED PORCH___________SQ FT   BASEMENT___________SQ FT 
OTHER_________________________________________ FENCE: MATERIAL__________ LENGTH _______ 
NUMBER OF PLUMBING FIXTUURES TO BE ADDED ________ 
 
ESTIMATED VALUE $__________________________________________________________________ 
 
I hereby certify that all information and measurements in this application are correct and that any additional required permits 
will be obtained.  All work will be performed in strict accordance with the building, zoning, electrical and plumbing codes of the 
City of Clovis, New Mexico.  I understand that the permit fee may be doubled if work is begun prior to obtaining a permit and 
that the permit card must be posted at all times during construction.  Applications are subject to approval.  The City of Clovis 
does not enforce covenants.  I have read and understand this statement.  
  

Applicant signature                             Date          Inspector signature                     Date 

City of Clovis   Business License #:________________                New Mexico  Contractor’s License #:   
Property Owner :   Phone:    
Address:   


