Permit No.

Date

APPLICATION FOR BUILDING PERMIT

Name of Owner

Mailing Address Phone

Name of Contractor

Mailing Address Phone

Situs Address of Property

Legal Description

Type of work to be done: ERECT ALTER REPAIR OTHER
Existing Use: Proposed Use:

LOT INFORMATION: Street Frontage Average Depth

Area Square Foot

BUILDING INFORMATION
MAIN ACCESSORY (garage/shed)

Width

Depth

Floors (Number)

Floor Area (Sq. Ft.)

Total % Lot Coverage

No. of Dwellings




SETBACK INFORMATION

MAIN

Front

Side

Side

Rear

DRAWING OF LOT AND BUILDING ATTACHED: Yes

ACCESSORY (garage/shed)

No

The undersigned hereby certifies that the information given herein is correct and that they will comply
with the Zoning Regulations, and further understands any certificate used upon false statement of any fact
which is material to the issuance hereof shall be void. Certificates, when issued, DO NOT NULLIFY ANY DEED

RESTRICTION VALIDITY FILED OF RECORD.

(Owner or Contractor Signature)

(Date)

OFFICE USE ONLY:

This application was received at the office of the Zoning Administrator at (A.M. or P.M.) on

Zoning Certificate issues

, 20__. It has been checked and found to be complete.

by

day of

Date

Zoning Certificate denied

Commissioner

by

Date
Approved

Reason for Denial

Commissioner




