
   
 
Project Address: ____________________________________________________________________ 
 
Applicant is: ⁪Property Owner     ⁪Contractor     ⁪Architect     ⁪Engineer     ⁪Other ______________ 
 
Applicant ___________________________________________________________________________ 
 
Address _________________________________________ Phone # ____________________________ 
 
Contractor __________________________________________________________________________ 
 
Address _________________________________________ Phone # ____________________________ 
 
Legal Description: ____________________________________ Zoning: ________________________ 
 
 ⁪ Residential Project    ⁪ Non-residential Project 
 
  ⁪ Demolition   ⁪ Removal to _______________________________ (location) 
 
  ⁪ Aboveground Tank     ⁪Underground Tank    ⁪ Detached Garage    ⁪ Other ________ 
 
  Existing electrical connections     ⁪ Yes   ⁪ No  

Existing water/sewer connections ⁪ Yes   ⁪ No 
 
Additional Description/Disposition of foundation walls and services to property: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Date work to start: ______________________________________________________________________ 
 
Date work to be completed by: ____________________________________________________________ 
 
* Construction debris shall be removed from the site 
 
I hereby certify that I have read and examined this application and know the same to be true and correct.  All provisions of 
laws and ordinances governing this type of work will be complied with whether specified herein or not.  The granting of a 
permit does not presume to give authority to violate or cancel the provisions of any other state or local laws regulating 
construction or the performance of construction. 
 
Signature of Applicant ____________________________________ Date ____________________________ 
 

PLEASE ALLOW A MINIMUM OF 5 WORKING DAYS FOR PERMIT REVIEW AND APPROVAL. 
 
             Office Use Only 
Date received ______________________________________  Permit Fee $100.00 
 
Approval Notification Date ___________________________________ 
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