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                       17755 Main Street 
Dumfries, Virginia 22026-2386 

703-221-3400  
 

DUMFRIES, VIRGINIA 

www.dumfriesva.gov 
  

PERMIT APPLICATION FOR BUILDING, ELECTRICAL, 
MECHANICAL, PLUMBING, OR DEMOLITION 

 
TYPE OF PERMIT REQUESTED:  Building  Electric  Mechanical  

Plumbing   Demolition  Other   

 
SUBMITTALS:  Building Plans  Sketch   Site Plan  Disconnect letter  
 
 
Description of work to be completed: ___________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
BUILDING: 
 

Height: _____________ft.  # of Stories: _________________   Gross Floor Area: _____________ square feet 
 

Construction Conforms to:              ICC Code Edition_______________________________________ 
 

ICC Construction Class: ______________________  ICC Building Use Group: ____________________ 
 

Plan Review by Fire Marshall Required?   Yes   No 
 

Sprinklers:   Wet   Chemical       Fire Alarm:   Auto  Manual  Smoke 
  
 
Estimated cost of project/work: $_____________________ 
 
I hereby certify that I have the authority to make the foregoing application that the information given is correct, 
that I have read and I understand the applicable zoning ordinances for the zoning district, and that this project 
will comply with all applicable Codes and Ordinances of the Town of Dumfries and the State of Virginia.  I 
further certify that I understand this permit will be invalid if work does not begin within 6 months after 
issuance, or if the work is suspended for a period of 6 months after work has commenced. 
 

Applicant 
     

Name   Signature  
 Please Print    

Address   Phone  
     
   Email  
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Contractor(s) to perform work: (copies of state license and insurance required) 

           
Name   

 
Phone   

 Please Print       

Address   
 

Email   
           

 
  

 
VA License #   

           
Est. of work   

 
Type   

 
Expires   

 
Class   

   (electrical, plumbing, mechanical)      

           
Name   

 
Phone   

 Please Print       

Address   
 

Email   
           

 
  

 
VA License #   

           
Est. of work   

 
Type   

 
Expires   

 
Class   

   (electrical, plumbing, mechanical)      

           
Name   

 
Phone   

 Please Print       

Address   
 

Email   
           

 
  

 
VA License #   

           
Est. of work   

 
Type   

 
Expires   

 
Class   

   (electrical, plumbing, mechanical)      

           
Name   

 
Phone   

 Please Print       

Address   
 

Email   
           

 
  

 
VA License #   

           
Est. of work   

 
Type   

 
Expires   

 
Class   

   (electrical, plumbing, mechanical)      
 
 
FEES: 
 
Type of Permit/fee: ______________________________________ Amount Owed: $________________ 
Type of Permit/fee: ______________________________________ Amount Owed: $________________ 
Type of Permit/fee: ______________________________________ Amount Owed: $________________ 
Type of Permit/fee: ______________________________________ Amount Owed: $________________ 
 

  (1) Base Permit Fee     $___________ 
 

  (2) Plan Review Fee     $___________ 
 

  (3) TOTAL FEE (1 + 2)    $___________ 
 

  (4) 2% STATE LEVY (2% OF #3)   $___________ 
 

  (5) TOTAL FEE OWED TO TOWN (3+4)  $___________ 
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