
CITY OF CREEDMOOR                                         Commercial Trades Permit Application 

 

Rev 04/2014 

The following information is required to be submitted with all requests for permits. Additional information may 

be required to ensure compliance with state and local laws. Submit separate forms for each trade.  

 

Permit Type:  Building  Electrical  Mechanical  Plumbing 

 

Applicant Name _____________________________________________   Date _________________________ 

 

Email Address ________________________________________    Daytime Phone ______________________ 

 

Project Address _________________________________________  

 

Subdivision _____________________________________________  Lot # _________________________   

 

Description of Proposed Work _________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Property Use _______________________________________________________________________________ 

 

   

Total Project Cost $ __________________  

 

Contractor Name ______________________________________   Daytime Phone _______________________ 

 

Email Address _____________________________________________________________________________ 

 

Address ___________________________________________ City ____________ State _____ Zip _________ 

 

Primary State License # _______________________________   Classification ____________________ 

 

City Privilege License # _______________________________    
 

 

 

 
For Office Use Only 

 

 

 

 
Permit #       

 

Permit Fees $ 
 

R/I Approved 
 

Final Approved 
 

Accounting Use Only 

 

Date Paid: ______________    Receipt #: ______________ 

 

Form of Payment:  

  Check _________ 

    Cash _________ 

       CC _________ 
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