Date: PERMIT NO.

Lot: Block: Addition:

Sec, Twp. Range: Township Name:

Owner Address Phone
Contractors Address Phone
Home:

Septic Address Phone

1 Move ] Remove

Class of Work  [_] New

Describe Work:

Lot Size: Building Size: No. Brs. No. Baths

Floor Area, Sq. Ft. Value $

Starting Date: Zoning:

Set Backs: front ft. back ft. | side ft. side ft.

Special Conditions: (note any)

Dated Signed

Authorized County Official

Date

Nature of contractor, authorized agent, owner or builder (please indicate)

LAND USE PERMIT FEE $ Material Filed with Application:

SEPTIC SYSTEM PERMITFEE  $ (1 Certified Survey [ Plot Plan
PENALTY $ 3 Proof of Ownership O Perc & Soil Test
OTHER $

[} Others




