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Residential Building Permit Application

Roofing—Siding—Windows—Fence—Flatwork—Shed—Deck

If applications are not complete, and/or submitted without the required supporting documents, they will be returned to the

applicant. All Contractor’s must submit a copy of the contract with all permit applications.

Project Address
O Single Family O Multi-Family # of Units
Is this property registered in the Rental Program with Neighborhood Services? [ ves ] No

Estimated Cost of Project: $

Project Type

O Siding | Vinyl L other [ Tear Off/Reroof
L] Window Replacement  # of Windows: [] Window Installation  # of Windows:
[ Fence Height: (ft.) Material:
O Flatwork Project Type: Patio Driveway Sidewalk Slab Parking Lot
Dimensions: (L’ x W’) Material:
[ Deck/ Pergola/Gazebo/Roofed Porches Dimensions:
[ Shed Model No. Size L' x W’ x H')
O Garages/Carport Dimensions: LxW xH)

D Attached D Detached
I:l Above Ground Pool O In-Ground Pool PROOF OF FENCING REQUIRED!

All pool applications require an Electric Application to be completed and in-ground pools need a Plumbing Application if a heater is being installed.

L] Other

A plat of survey is required for all permits for installation of, replacement of, and additions to fences, decks, pools, patios
(with or without a roof), driveways, driveway aprons, sidewalks, garages, pergolas and similar structures, and addi-
tions. This includes the replacement of flatwork (driveways, aprons, sidewalks) with the same dimensions and location.

Description of Work:

Work Being Completed By: L] Homeowner [ Contractor

Owner’s Name

Address

Phone Email

Contractor

Contractor Address

Phone Email

Applicant Signature Date

Building Official Signature Date

SUBMIT PRINT
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