DGS-30-218

(Rev. 06/18)

ANNUAL PERMIT 
AGENCY REPRESENTATIVE APPLICATION
Date



______________________________________________________
Name of Applicant

______________________________________________________
Title



______________________________________________________

Agency Number

______________________________________________________

Agency Name


______________________________________________________
Business Address

______________________________________________________
Telephone Number

______________________________________________________

E-mail Address


______________________________________________________

Name of other Annual Permit 
Holder at Agency (if any)
______________________________________________________
Please submit the following:
1) Applicant’s Virginia DPOR license number: (indicate architect or engineer)
2) If applicant is not a licensed architect or engineer, describe applicant’s knowledge of building construction, building design, and Virginia Uniform Statewide Building Code.
3)
Date of most recent CPSM training attended.
Organizational charts, position descriptions, work flow charts, etc. may be helpful in evaluation process.  
Submit this completed form and all supporting documents to: boforms@dgs.virginia.gov.
If you have any questions, please e-mail them to boforms@dgs.virginia.gov.
Signature of Applicant
​​​​​​​​​​​​​​​​​​________________________________________________

By signing, if given Annual Permit Authority, applicant agrees to permit work in accord with the Building Permit Policy.


