COAHOMA COUNTY BUILDING PERMIT APPLICATION
71 Sunflower Avenue
Clarksdale, MS 38614
(662)624-9300

NOTE! INCOMPLETE OR ILLEGIBLE APPLICATIONS CANNOT BE PROCESSED

Amount Paid: $ Date: Application Received By:

Application is hereby made for permission to: (Please Print or Type Detailed Description of Work To Be Done)

Project Address Parcel

Project Type _ Residential __Commercial __New __ Alteration/Remodeling __ Addition__ Demolition
Applicant’s Valuation $ County’s Valuation $ Total Square Feet
Individual Waste Water System: New Existing System Year of Installation
Plans Submitted By: __Architect _ Contractor __ Owner __ Tenant __ Other

Contact Person Phone ( )

Who is Contact Person? __ Architect _Contractor  Owner __ Tenant __ Other
Owner_Information

Owner Phone ()
Address City State  Zip
Contractor Information

Company Phone ( )
Address City State ___ Zip
License# Other

UNDER PENALTY OF INTENTIONAL MISREPRESENTATION AND/OR PERJURY, | DECLARE that | have
examined and/or made this application and it is true and correct to the best of my knowledge and belief. | agree to
construct said improvement in compliance with all provisions of the Ordinances of Coahoma County, MS. | realize that
the information that | have stated hereon forms a basis for the issuance of the Building Permit herein applied for and
approval of any plan in connection therewith shall not be construed to permit any construction upon said premises or use
thereof in violation of any provision of the Coahoma County Code or any other ordinance or to excuse the owner or his
successors in from complying therewith. WHERE NO WORK HAS BEEN STARTED WITHIN 180 DAYS AFTER THE
ISSUANCE OF A PERMIT OR WHEN MORE THAN 180 DAYS AFTER THE ISSUANCE OF A PERMIT OR WHEN
MORE THAN 180 DAYS AFTER THE ISSUANCE OF A PERMIT OR WHEN MORE THAN 180 DAYS LAPSES
BETWEEN APPROVAL OF REQUIRED INSPECTIONS, SUCH PERMIT SHALL BE VOID.

I hereby certify that | am the OWNER at this address or that, for the purposes of obtaining this approval; | am acting on
behalf of the owner. A contractor holding a valid contractor’s license issued by the State of Mississippi and/or certified to
work in the unincorporated areas of Coahoma County will do all contract work on this project.

Applicant Signature
Address City State Zip
Phone () Cell ()

SUBMITTAL OF THIS APPLICATION IS FOR REVIEW PURPOSES ONLY
BUILDING PLANS MUST ACCOMPANY APPLICATION
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