
APPLICATION FOR BUILDING PERMIT: 
Applicant: (Owner of Property) 
Name:__________________________________ Phone:_______________________________ 
Address:______________________________________________________________________ 
Location of property :___________________________________________________________ 
_____________________________________________________________________________ 
 
Proposed Use (check one) 
_____Residential   Number of household units_____________________ 
_____Commercial   Type of Business_______________________________ 
_____Industrial    Type of Industry_______________________________ 
_____Other    Specify_______________________________________ 
 
Property is located in ____________________________________________________________ 
 
If build, complete the following: 
Main Structure       Accessory Structure 
Type_________________________________  Type____________________________ 
Length________________________________  Length___________________________ 
Width_________________________________  Width____________________________ 
Height_________________________________  Height____________________________ 
No. of Stories___________________________ 
 
ESTIMATED VALUE OF PROPOSED WORK:  $__________________________ 
 
LOT  REQUIREMENTS (if applicable) 
Area____________ Setback ________ft     Side Yard ___________ft   Rear Yard _______ft 
 
(A sketch plan showing the location and relationship of all existing and proposed buildings or structures 
is required) 
 
I CERTIFY THAT THE INFORMATION HEREIN AND ATTACHED HERETO, TO MY BEST BELIEF AND 
KNOWLEDGE, IS TRUE AND CORRECT. 
 

______________DATE    ________________________________________ 
      SIGNATURE OF APPLICANT 

------------------------------------------------------------------------------------------------------------------------------------------
FOR USE BY ZONING ADMINISTRATIVE OFFICAL ONLY 

PERMIT FEE $_____________ PAID__________ 

ACTION TAKEN:  APPROVED___________ DISAPPROVE __________ 

DATE___________   
INSPECTED BY:   _________________________________________________ 


