
Application date:

Type of Permit applying for

Scope of work: _____________________________________________________________________

Owner:

Mailing Address:

Phone #: Cell#:

E/Mail:

Contractor: Business Name:

Mailing address:

Phone#: Cell#:

E/Mail:

Mechanic lien Agent:

Mailing Address:

Phone #:

Fax #: E/mail:

Property Address: or  TBD: ___  List street name:

Tax Map #:

Acres: Zoning District:

If constructing a new dwelling, are there any other dwellings on the parcel

yes: no:

Existing Structures 

to be removed:

County of Cumberland

PO Box 110 Cumberland, VA 23040

Please fill out this form completely - If not, it will be returned

Residential:  Commercial: 

Application is herby made for a Building Permit in accordance with the description and for the

purpose set forth herein. This application is made subject to all County and State laws and

regulations, which are hereby agreed to by the undersigned and which shall be a condition

Building Inspections

of this permit.

Phone: 804-492-9114

Building Permit Application
New Residential & Commerical /Additon / Remodel / Stand Alone Deck / Carport / Shed / Garage / Pool / Hot Tub / Demo



Structure Information:

Foundation type:  Block ____  Monolithic Slab ____  Superior Walls ____  Poured Concrete walls ____ Piers ____

Crawl:  Conditioned  Non-Conditioned 

Basement:  Finished _____x _____, Unfinished ______x ______

1st Floor: _____ x ______

2nd Floor: _____ x ______

3rd Floor: _____ x ______

Garage: ______x______ Porch: ______x______

Carport: ______x______ Carport ______x______

Deck: ______x______ Shed ______x______

Deck: ______x______ Pool ______x______

Porch: ______x______ Hot Tub ______x______

Est Cost:  $________________________________________

_______________________________________________________________________________________________________

Contractor Information Class A, B or C

Name:

State Contractor License #: Exp date:

State Tradesman Certification #: Exp date:

Signature: Date:

Owner' Affidavit - 

I  _____________________________________ of 

affirm that I am the owner of certain tract or parcel of land located at:

and that I am applying for a building permit.  I affirm that I am familiar with the prerequisites of

54.1-1111 of the code of Virginia and I am not subject to licensure as a contractor or subcontractor.

I further affirm that I will:

______________________________________________ _______________________

Signature Date

www.dpor.virginia.gov

http://www.dpor.virginia.gov/
http://www.dpor.virginia.gov/
http://www.dpor.virginia.gov/


I hereby acknowledge that I have read this application and know the information to be true and agree to comply

with all County ordinances and State laws regulating building construction and use.

OFFICE USE ONLY
Taxes:

Currently passed due:     NO ☐ ok to proceed / Yes ☐, Paid & ok to proceed ☐

Pulled with parent permit: OK to proceed ☐

ok per zoning approval: OK to proceed ☐

Business License:

Has license, ok to proceed: ☐ per ___________

Needs license: ☐, Ok now to proceed ☐, per ___________

Building $ Building $

Deck/Porches $ Deck/Porches $

Other $ Other $

$ $

Subtotal $ Subtotal $

2% State Levy $ 2% State Levy $

Permit Total $ Permit Total $

E-911 Address $ E-911 Address $

Total $ Total $

Construction Type _________________ Fire Sprinkler _________________

Use Group _________________ Fire Alarm _________________

# of Stories _________________ Modificiation _________________

Occupant Load _________________

Code Edition _________________

Approval _____________________________________________ Date ______________________

Building Official

Owner Certification

Owners Signature Date

***Purchasing this building permit may subject you to receiving a prorated bill pursuant to

Article VII, Sec. 58-194 of the Cumberland County Code. ***

Permit Fees

Residential Commercial
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