CITY OF PANORA TRADE PERMIT APPLICATION

102 NW 2nd St., Panora, IA 50216
Ph: 641-755-2164 Fax: 641-755-3846
www.cityofpanora.com

PROJECT ADDRESS:

Date:

Contractor:

Phone: State Lic. No.

Address:

] commercial [] Residential

City/State/Zip: State Lic. No.

Contractor E-mail Address:

Select One

Description Of Work Amount

Alteration

PERMITTED BY STATE OF IOWA
| g =] AV |

RESIDENTIAL
ELECTRICAL

Appliance Replacement

Select One

Description Of Work Amount

Alteration

$100

RESIDENTIAL
PLUMBING

Appliance Replacement

$75

Select One

Description Of Work Amount

Alteration

$100

RESIDENTIAL
MECHANICAL

Appliance Replacement

$75

Residential Solar

Description Of Work Amount

RESIDENTIAL
SOLAR

Solar Base (Simple plan review
+ 2 inspection trips)

$125

Commercial permit fee shall be based on the total contract or estimated final invoice for that trade.
Commercial fee schedule $S1 - 1,000 = $50 then $5 for each additional $1,000 of valuation

. Valuation Description of Work Office Use Only
< Commercial Fee
& |EecTRicAL |$ PERMITTED BY STATE OF IOWA ;
2 | PLUMBING $ $
=
O | MECHANICAL $ $
o
SOLAR $ $

Office Use Only
Grand Total Fee: $

Permits shall expire after 12 months or if work is abandoned for 120 days or failure to begin within 180 days.
Contractor is required to call Veenstra & Kimm for all inspections, 24hr notice required.
Questions concerning this application should be directed to Veenstra & Kimm Inc. at 515-850-2980 or email to: buildinginspection@v-k.net.

Date: X Date:

Owner/Applicant

Approved By Permit

Number:

Please call V&K at 515 850-2980 for inspections, 24hr notice required.
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