EXPIRES IN
BUILDING PERMIT APPLICATION

Date: Application Number:

NAME OF DEVELOPER: TELEPHONE:

NAME OF CONTRACTOR:

Open excavation must be barricaded by the contractor before leaving the site.

1. Permit is requested for: (Check One) [ Building O Structure [ Other

2. Type of work: (Check One) [ New Construction O Brick CEMENT WORK
O Alteration O Wood Frame O Sidewalk
O Enlargement O Unprotected O Driveway
O Removal O Metal
O Demolition O Other

3. Describe proposed work (including use and occupancy):

WORK MUST ABIDE BY ALL FEDERAL, STATE AND DNR REGULATIONS

Location (Address):

4. Estimated cost of work:

5. Starting work date:

6. Completion date:

7. Requested effective permit date:

8. Flood plain area? OO0 YES [ NO

9. Draw a plot plan on the back of this form (must include distance from lot lines.)

10. CALL BEFORE YOU DIG! 1-800-292-8989 or 811
(THESE UTILITIES WILL BE NOTIFIED: Cable TV, Gas, Electric, Telephone, Water & Sewer)
NOTE: Water is not located from the shut off to the house. Sewer is not located from the house to where it hooks
to the sewer line in the middle of the street.

11. Are you the property owner? [Yes [ No

12. Signature of applicant:

APPROVED DISAPPROVED
DATE: DATE:
BY: REASON:
TITLE:
PERMIT NUMBER: BY:
TITLE:




LOT|LINE

1220.19 Side Yard Requirements. Within the restricted residence district no building shall be erected
closer than five (5) feet to either side lot line.
(Code of lowa, Sec. 414.24)
This includes any overhang, fences, and the width of trees and bushes at maturity.
PLEASE NOTE: Failure to follow the plan you have submitted on this diagram could void the entire
permit. Measurements needed and outlined on property with flags or spray paint.
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