

	Tax Parcel No: 
	1 Name of Applicant: 
	2 Phone: 
	4 City: 
	5 State: 
	6 Zip Code: 
	7 Name of Lot Owner: 
	8 Address: 
	9 Previous Lot Owner: 
	10 BuilderContractor for Project: 
	Phone: 
	12 Premises located at road street name etc: 
	14 Use Proposed: 
	Width: 
	Depth: 
	Area: 
	Building Structure or Addition Width: 
	ft  Depth: 
	ft Height: 
	ft stories Tota 1 Floor Space: 
	to Building or Structure Front: 
	Side endor Front: 
	Side: 
	Rear: 
	19 Character of Construction wood frame brick steel etc: 
	21 Attach copy of Stormwater Plan Yes No D Sewage Permit Yes D NoO If YES then ofBedrooms: 
	22 Construction Start Date: 
	23 Completion Date max time one year: 
	25 Print Name: 
	Address: 
	Email: 
	Text3: 
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