
Town of Front Royal   Building Permit #       

Building Inspections Department  ECS Project#        
102 East Main Street 
Front Royal VA  22630 
540-361-3603 

www.frontroyalva.com 
    

NON-RESIDENTIAL BUILDING PERMIT APPLICATION 
 
 

Property Owner:     Contractor:        

Mailing Address:     Address:        

City:    State:   City:    State:     

Zip:  Phone #:    Zip:   Phone#     

Email:       Email:         

Job site Location:     Business License#:       

Tax Map#      Contractor’s License#       

Section:  Block:  Lot:  Expiration Date:       

Mechanic Lien Agent:              

City:     State:   Zip:  Phone #:     

BUILDING INFORMATION 

□ VCC   □VRC   □ 2015     □2018  

Change of use: □ yes   □ no 

Present Use Group:     Proposed Use Group:       

Construction type:     # of Stories:        

Sprinkler System: □ yes  □ no  Sprinkler Required: □ yes  □ no  

Building height:      

Construction Type     Foundation Type     

□ Masonry □ Wood Frame □ Steel  □ Crawlspace □ Basement □ Piers □ Slab on Grade 

□ Manufactured □ Industrialized  □ Other        

http://www.frontroyalva.com/


Floodplain □ yes  □ no   Substantial Improvement □ yes □ no 

Base Flood Elevation:      

Type of work to be done: □ New  □ Alteration  □ Repair  □ Addition 

Utilities: □ Public □ Private □ Community 

Brief description of work:             

                

                

Estimated Total Value of Construction including materials and labor $       

 

1st floor SF:   2nd floor SF:   3rd Floor SF:   # Bedrooms:   

Finished Basement SF:  Unfinished Basement SF:   # Bathroom(s):   

Carport SF:   Porch SF:   Deck SF:   Shed SF:   

Attached Garage SF:   Detached Garage SF:   Basement Garage SF:    

Above Ground Swimming pool SF:    Under Ground Swimming Pool SF:    

Chimney#   □ Masonry □ Prefab Fireplace#  □ Masonry □ Prefab 

Single Item Permit  

Signs: #Ground Mounted  #Wall Mounted  #Light Pole Bases     

 

Applicants Name:     Applicants Signature:       

Phone number:     Email:         

Address:      Date:         

 

Accepted By:      Fees:         

Approved By:      State Levy        

       Total Fees:        


