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PHASED BUILDING PERMIT REQUEST 

 
 

DFPC Project Identification 
Number:  

 Date:  

 

School District:  

 

School Name:  

 

School Address:  

 

City:  State:  Zip:  

 

School Board 
Contact Name: 

 School Board 
Contact Number: 

 

 

School Board Contact 
Email Address: 

 

                                                             
 
 

The Board is requesting a phased permit issuance as follows (check all that apply): 

    Demolition Only Permit 
 

    Foundation Only Permit 

 

    Core and Shell Only Permit 
 



Upon request by the board (school district charter school or junior college) the Division of Fire Safety may issue phased permits for demolition 
construction of foundations and/or core and shell buildings provided that a building permit application and all required construction submittal 

documents for that portion of the building or structure being permitted have been submitted. The holder of such phased permit shall proceed at the 
holder’s own risk with the building operation and without assurance that a permit for the entire structure will be granted. Issuance of this permit shall 

not be construed to be a permit for or approval of any violation of any of the provisions of the adopted codes. 







   By signing below The Representative of The Board indicates that The Board accepts the above stated conditions;







Printed Name:  

 

Signature:   Date:  
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