
EMMONS COUNTY 
BUILDING PERMIT APPLICATION 

PO Box 129  |  Linton ND 58552 

MUST INCLUDE DRAWING WITH APPLICATION 
THIS BUILDING PERMIT EXPIRES 1 YEAR AFTER IT IS APPROVED 

Fee: _______________                                              Date: ______________________ 

Applicant’s Name: _______________________________________________________________________________________ 

Phone(s): __________________________________________          Property located in Floodway/Floodplain?  □Yes    □No  

Address: _______________________________________________________________________________________________ 

Address of where work to be done: _________________________________________________________________________ 

Parcel #: ________________________________________________   Section: _______   Township: _______   Range: _______  

Legal Description: _______________________________________________________________________________________ 

Septic System?  □Yes    □No    If yes, provide inspection approval when completed. 

Check One:    □New □Addition □Remodeling    □Moving □Other _____________________________ 

Description of work to be done: ___________________________________________________________________________ 

______________________________________________________________________________________________________ 

Structure to be used for:    □Residence     □Business     □Storage   □Other_____________________________________ 

No. of stories: _______        Building Size:  Length ______   Width _______   Other ___________________________________ 

Will the building have a basement?    □Yes    □No        Type of foundation: _______________________________________ 

Type of outside finish:   □Sided    □Brick    □Shingled   □Stucco    □Log    □Metal    □Other____________________ 

Roofing:   □Asphalt Shingle    □Wood Shingle    □Metal    □Other___________________ 

Garage/Shop: Length ________   Width ________     □Attached    □Detached    □Interior unfinished    □Interior finished  

General Contractor: ___________________________________________Phone _____________________________________ 

Date Construction to begin ______________________    Estimated Cost of completed work ___________________________ 

ALL APPLICATIONS MUST BE APPROVED BEFORE WORK BEGINS 
A penalty of twice the permit cost, plus additional collection costs, will be levied against any person who does not get a 
building permit before work begins. 

I hereby certify that the above statements are correct and that if building permit is issued, all work will be done in accordance 
with the regulations of said Zoning Board of Emmons County, North Dakota. 

The list of set-backs can be found on the Emmons County website under the Tax Director tab. 

Applicant Signature   _______________________________________________________    Date ________________________ 

Continued on back 



Building Permit Fee Schedule 
         Ordinance No. 98-9-1 

A.  General construction under $2,000 cost     $0.00 
B.  Residential or Commercial Construction from $2,000 - $10,000 cost  $20.00 
C.  Residential or Commercial Construction from $10,001 - $100,000 cost  $50.00 
D.  Residential or Commercial Construction over $100,000 cost   $150.00 
E.  Advertising signs       $1/sq. foot 
F.  Geophysical & Seismographic Activity     $1,000/month 
G.  Oil & Gas Drilling       $1,000/hole 
H.  Mobile Homes       $50.00 
I.  Microwave or Communication Towers     $100/tower 
J.  Steel Transmission Line Towers     $25/tower 
K.  Commercial Feedlots      $500.00 

 
 

FILING 
 
Filed this ______________day of __________________________, __________, in the office of the 
Secretary of the Zoning Board of Emmons County, North Dakota. 
 
This permit expires on    . If work is not completed by then you will need to 
fill out an additional permit for all remaining work. 
 

                                                                                                Secretary 
 

ZONING BOARD ACTION 
 
The building permit application was duly approved_____disapproved______ and Building Permit 
ordered issued _____not issued _____ at a meeting of the Zoning Board of Emmons County, North 
Dakota, this __________day of _________________________, __________. 
 
 

__________________________________________ 
                                                                                      Chairman of Emmons County Zoning Board 

 

   (SEAL)                      ATTEST: 
 

   _________________________________________ 
                                                                                                     Secretary 
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