
 
SINGLE FAMILY RESIDENTIAL BUILDING PERMIT APPLICATION 

 
 PERMIT# __________________      

                                                                                                                                                                                     (Office Use Only) 
1)   APPLICANT ____________________________________________________________PHONE# (_______) _________________________ 
                                                                                                                                                       

ADDRESS _______________________________________________CITY_______________________STATE_______ZIP____________ 
 
2)   PROPERTY OWNER ____________________________________________________PHONE# (_______) _________________________ 
                                                                                                                                                       
     ADDRESS ________________________________________________CITY_____________________STATE_______ZIP______________ 
 
3)   SITE LOCATION (ROAD NAME & CITY) ____________________________________________________________________________  
                                                                                                                           
4)   PARCEL NUMBER FOR PROPERTY__________________________________________________ LOT SIZE____________________  
                                                                                                                                                      
5)   NAME OF SUBDIVISION (If Applicable) ____________________________________________________________________________ 
  
6)  CONTRACTOR _________________________________________________________ PHONE# (_______) _________________________ 
                                                                                                                                                       

ADDRESS _______________________________________________CITY_______________________STATE_______ZIP____________ 
    
7)   ARCHITECT/DESIGNER ______________________________________________    PHONE# (_______) _______________________  
                                                                                                                                                     

ADDRESS _______________________________________________CITY_______________________STATE_______ZIP____________ 
 
8)   SEPTIC PERMIT #___________________________________                                                                    
 
9)     ______ NEW STRUCTURE            

    ______ ADDITION TO AN EXISTING STRUCTURE             

    ______ REMODEL 

10] PROJECT VALUE $_______________    

       
11) ARE THERE ANY OTHER DWELLINGS (HOMES, SHOPS, BARNS, ETC.) ON THIS PARCEL? _________________________ 
 
IF YES, EXPLAIN: ____________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
  
I ACKNOWLEDGE THAT THE INTENDED USE AND SIZE OF THE BUILDING STATED ABOVE IS TRUE AND 
ACCURATE AND THAT ANY ALTERATIONS MADE TO THE BUILDING CHANGE IN USE, OR INCREASE IN SIZE WILL 
REQUIRE FURTHER PERMITS.                           
 
 
_____________________________________________________________________________  ________________________________ 
                    SIGNATURE OF PROPERTY OWNER                                                                                                                                                                                                                                                                                                                   DATE            
                                                                                                                                       
 
(PLANNING AND BUILDING SERVICES USE ONLY) 
 
ZONE _____________      LOT SIZE (ACTUAL)  __________________       LOT SIZE (MINIMUM) ___________________                     
                     
SETBACKS (ACTUAL) FRONT_____SIDE_____/_____REAR_____ (MINIMUM) FRONT_____ SIDE_____ REAR _____                    
                                                       
EARTHQUAKE HAZARD: _____________________________    FIRE HAZARD: ____________________________________ 
 
LANDSLIDE HAZARD: ________________________________   FLOODPLAIN HAZARD: ____________________________ 
 
FLOOD PLAIN DEVELOPMENT PERMIT REQUIRED?   YES________ NO _________ PERMIT #_________________  
 
COMMENTS: 

 


