
RECEIVED DATE: PERMIT NO: 
 
 

CITY OF NOME 
MECHANICAL/ELECTRICAL PERMIT APPLICATION 

 
OWNER:______________________________, PHONE:___________________ 
 
CONTRACTOR:_________________________, PHONE:__________________ 
 
JOB SITE ADDRESS:_______________________________________________ 
 
BLOCK:____________, LOT:___________, PERMIT #:____________________ 
 
            
            

            
TYPE OF BUILDING: 

 
  RESIDENTIAL         COMMERCIAL  
             May require Fire Marshal (907-451-5200) 
              Approval #________________________ 
 

DESCRIPTION OF WORK 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
            
  
SIGNATURE:  ____________________________, DATE:  __________________________ 
  Owner/Authorized Representative      
      
  

It is the obligation of every person performing the work covered by this permit 
to comply with all state and local codes or ordinances and licensing. 

FOR OFFICE USE ONLY 
 
Estimate of Value:  $______________________, Permit Fee Paid:  $______________________ 
 
RECEIPT#:_____________________________, DATE PAID:____________________________ 
 
APPROVED:____________________________, DATE:________________________________ 
TAX COMPLIANCE (NCO 5.10.020):  YES___, NO___, 
COMMENTS:__________________________________ 
 

   10/04 
CITY CLERK APPROVAL:________________________________, DATE:_________________ 


