Inspection Requests: CITY OF HERRIMAN PERMIT #
(801) 446-5327 5355 W Herriman Main St., Herriman, UT 84096
(24-hours advance notice required)
Main City Office: (801) 446-5323 ROC K/MASON RY WA L L
Submit application & plans to
building@herriman.gov PERMIT APPLICATION Date
[0 Residential ] Non-Residential Type of Wall:
Address of Work 0 Rock
Subdivision Lot # [0 Masonry
Owner Phone [] Castin place
Owner Address [0 other
City State Zip Code
] Dimensions of Wall:
Owner Email Address Height
Applicant Phone (at highest point of wall)
Applicant Address Linear Feet
City State _____ Zip Code Valuation of Project:
Applicant’s Email Address $
Name State License # Phone #
Engineer:
Contractor:

[ 1 certify that my site plan includes everything on neighboring properties that are within the surcharge area of proposed wall(s).

| hereby certify that | have read and examined this permit and that the information provided by me is true and correct. All provisions of laws and
ordinances governing this type of work will be complied with whether specified herein or not. The granting of a permit does not presume to give

authority to violate or cancel the provisions of any other state or local law regulating construction or the performance of construction.

Signature of Applicant

PRINT APPLICATION & SIGN BEFORE SUBMITTING

Date

Please Print Name

SIGNATURE ACKNOWLEDGES PERMISSION TO ENTER PROPERTY FOR ALL INSPECTIONS

Submittal requirements:

o Application form signed
Site Plan with drainage plan

Stamped structural or geotechnical engineered

Inspection requirements:

plans

without this letter.

e The geotechnical engineer of record or special inspector shall
inspect and approve the construction of the wall and submit a
stamped letter of approval. Permit will remain non-compliant

e PUE Waiver Letters (if applicable)  Concrete walls shall have a footing and a foundation wall

Signed Special Inspection Agreement

inspection by the City Building Inspector.

PERMIT FEE for walls requiring engineering and permit = $129.47

Zoning Comments

Approved to Issue

Date

Building Comments

Approved to Issue

Date

(Revised 10/24)
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