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Residential Interior (Non-Structural) Remodel Questionnaire 
 

Please fill out this questionnaire to assist us in the issuance of your residential interior remodel permit. 

    
Address____________________________________ Permit Number _______________________ 

             
 

Remove, Add or Modify Walls 
 

            
Kitchen Remodel 

  
  

                 
 

Cabinet / Counter Replacement 
  

             
 

Replace Plumbing Fixture's -           Relocate?          Yes          No   
  

             
 

Replace Lighting Fixture's -              Relocate?          Yes          No   
  

             
 

Replace Kitchen Appliances (range, dishwasher, oven, etc,) Relocate?         Yes          No   

             
 

Potable Water Re-Pipe 
  

             
 

DWV (Drain, Waste, & Vent) Re-Pipe 
  

             
 

Electrical Re-Wire 
  

             
 

Other:  _______________________________________________________ 
  

            
Bathroom Remodel -                  Master           Yes         No              Hall          Yes        No    

              
 

Cabinet / Counter Replacement 
 

             
 

Change Plumbing Fixture's -     Relocate?           Yes         No    
 

             
 

Replace Electrical Fixture's -     Relocate?           Yes         No     
 

             
 

Potable Water Re-Pipe 
 

             
 

DWV (Drain, Waste, & Vent) Re-Pipe 
 

             
 

Electrical Re-Wire 
 

             
 

Other:  _________________________________________________________ 
 

            
Proposed Structural Modification's Require 3 Sets Of Plans For Review Prior to Permit 
Issuance. Applicant Must Receive Planning Approval For Any Proposed Exterior Modifications. 
Project valuation to be at full contractor market value. 
 

             Applicant’s Signature: _____________________________________     Date: _____________ 
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