
Building Department 
99 West Main                                                   Date________________ 
Lehi, Utah  84043 
801-768-7120 ext 1 

Lehi City Building Permit Application 
Owner /  Contractor Phone / Cell # Email 

Mailing Address City Zip 

Jobsite Address City 
              Lehi 

Zip      
             84043 

Subdivision Lot # Serial # 

Number of Bedrooms Fireplace 
                  Yes        /         No 

Roof Amps Service 

Number of Stories Lot Dimensions  Heating 

Occupant Load (Commercial Buildings) Certificates Used 
Yes        /        No 

Sewage 
Public         /          Septic 

Building Dimensions 
                              X 

Floor Single Family  
Multi Family 

Other 
Comm.  /  Industrial 

Garage or Carport Dimensions 
                              X 

Exterior Walls Interior Walls 
 

Garage 
Attached     /     Detached 

Ceiling Number of Parking Spaces 

The undersigned acknowledges that a utility account will be opened in the name of the above contractor at the time the 
permanent power meter is set and said contractor will be responsible for services at the above service address from that time 
until the account is terminated 
 
Owners Signature ________________________________Contractors Signature________________________________________ 
                                                                                                 
                                                                                                Contractors License #_________________________________________ 
                                                 For Office Only                                                                                                                                                                            

 
Building Inspectors Signature: ____________________ 
 
Date: _______________ Zone____________________ 
 
 
 
 
 
 
 
 

Type Fee 
Culinary Water Connection    
Culinary Water Impact     
Fire / EMS Impact  
Parks and Recreation Impact   
Performance Bond  
Police Impact  
Power Connection   
Power Impact   
Secondary Water Connection  
Secondary Water Impact  
Sewer Impact   
Storm Drain Impact  
Temporary Power  
Transportation Impact   
T.S.S.D  
Plan Check Fee  
Building Permit Fee  
1% State Tax Fee  
Landscape  
Fencing  
Total Fee $ 
 

Floors Square Feet 
Main Floor  
2nd Floor  
Basement Unfinished  
Basement Finished  
Other (3rd)  
Garage  
Curb and Gutter Req. Yes  /  No 
Sidewalk Req. Yes  /  No 
Total Area  
Total Valuation    $ 
 


