THE CITY OF
QELMORY

Belmopan Building Unit
36/38 Trinity Boulevard, City of Belmopan, Cayo District
Tel.: (501) 822-2271, Ext: 2031
Email: belmopanbuildingunit@gmail.com
Website: https://belmopancitycouncil.org/welcome/

SUBMIT TO BMPBU

Project NO.: ..o (To be provided by CBA or BUILDING UNIT)

APPLICATION FOR REVIEW

(One Form must be filled out for each structure on each Lot)

I / We hereby apply for permission to erect / alter / add / change the use of a building / property in
accordance with the following information and as shown on the accompanying drawings.
(Cross out the works in italics that do not apply).

L Name of Project OWNEK: ... e e

Project owner current address and contact information (address, telephone
& email) of project owner:

AUEESS . ..ttt e s
No. Street City/Town District

Telephone: ........................ Email: ...,

2. Legal Description (street address or similar description that will readily identify, and
definitively locate the proposed building or work.)

AN S e
(House No. and Street)

(Town, Village, District)
Legal OWNEr Of PrO eI Y. ..o e e
3. Parcel Measurement: Front: .......................... RightSide: .......................
LeftSide: ..........cooeeinninn. Back: ...

4. Zoning: OUrban ORural

i. Building Use: OResidential OCommercial OlIndustrial Olnstitutional OAmenities
OGov’t

ii. Land Use: OResidential COCommercial OlIndustrial OlInstitutional OAmenities OGov’t
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5. Occupancy:
Estimated number of occupants: (this will be reflected on Occupancy Certificate)

a) Residents: ..................... b) Staff: ................ c) Patrons: ..............
b) Visitors: ...............oell. e) Total Occupancy Loading: ..................

6. Building description:

i. Dimensions of building(s): Length: ..................... Width: ...
ii. Number of proposed building(s): ........................
iii.Number of floors: ..................... Max. height of building(s): ................

iv. The following number of parking spaced are provided within property boundaries. (To be
indicated on drawing also):

Total Parking Spaces Provided: ...........ccccoocivviieiennnnns

V. Setbacks:
a)Front: ... b) RightSide: .......................
c) LeftSide: ..................... dBack: .........oooo

7. Thewater supply will beby:  [Belize Water Services CICistern COWater Tank COWell
OPublic Water Reservoir

8. The sewage will be disposed by:  OSeptic OO0Sewer COWaste Water Treatment

9. Electricity supply will beprovided by: [OB.E.L. [OGenerator [Solar Panel
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10. Technicians, Architects and/or Engineers of Record:

I, the undersigned accept full responsibility for the correctness of the Technical Information
submitted on this Application Form, | also accept full responsibility for the correctness
and suitability of the information provided in the other documents submitted along with this
Application Form.

1. Nameof Technician (PrintName) ..o e

o [0S PP
House No. Street

........ ol
Signature: ...

2. Nameof Architect (PrintName).... ..ot e

[0 =2
House No. Street

................. ol T
Signature: ...

3. Nameof Engineer (PrintName) ... e,

AAOIESS. oo
House No. Street

................. ol T
Signature: ...

The following is to be fill by the Professional of Record:

Do accept responsibility for applying to the Belmopan Building Unit
for the following inspections/permits:

The Professional of Record to review and sign the Application Form.
| certify that this application has the consent of the owner of the property:

Name of permittee or hisauthorized agent: ... ..o e
Address of permittee or hisauthorized agent: ...,
House No. Street
Town/Village District
Phone number: ........................ Cellular number:................. Emailaddress:.........ccooeiiiiiiiiiii,

Signature of permittee or hisauthorizedagent: ...,





