
BUILDING PERMIT APPLICATION FORM          APPLICATION NO.     
 
 
            
1. Applicant’s Name                                       Phone                                       *Email Address 
 
     
    Mailing Address                                               City                                     Zip 
 
       
    Property Owner’s Name                                              Phone                                     *Email Address 
 
 
    Mailing Address                                               City                                     Zip 
 
 
2. LOCATION OF PROPERTY:  
 
       
   Street Address                                                                      
 
 
     
    Subdivision                                                      Section                                Lot                 Block 
     
      
    Legal Description 
 
3. CONSTRUCTION TYPE: (Check one of the following) 
  
 Residential   Indicate No. of Families:     
 Manufactured Home   
 Nonresidential  
 
4. CONSTRUCTION INFORMATION: 
 
    Estimated Construction Cost: $      
 
        
    Square Footage of Structure                             # of Bedrooms                                             
     
5. SEWAGE TREATMENT: 
 
 Installing Septic                                Existing Septic                  Public System:     
 
6. WATER SYSTEM: 
 
 Well                                                  Water District                    Other     
 
 
 
SIGNATURE:     

bpoage
Typewritten Text
(Any new residence must have it's own 9-1-1 address)
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