APPLICATION FOR BUILDING PERMIT - CITY OF WYOMING, IOWA

Permit #
Applicant/Owner Information:

Name & address of property owner:
Phone # email

Purpose of Application:

Address of property to be built at Is the property in the Flood Zone A?
If yes attach DNR and Jones County Floodplain permit.

Shed/Outbuilding Deck/Porch/Concrete work Addition to existing structure
Principle Use:

Construction Information:

Estimated cost of construction: $ Contractor name/phone #:
Is Water/Sewer hookup required?  Yes (if so a separate application must be filed ) No

Property Line Information:

****]t is the responsibility of the applicant to locate and provide property line information, ***%

Proposed setbacks:  Front yard Side yard 1. 2. Rear Yard

Additional information:

Signature:

Sketch the front or street side, show street, location of the sewer and water lines. Show any existing buildings
and proposed building to be erected. Put in all dimensions, lot size, new building size and distance of all
buildings from the lot lines. This does not need to be drawn to scale. Give an accurate estimate of the cost and
save having the application returned. Flag building location on your property.

I certify that the above and attached information is true and accurate and that the construction and use will
comply with the zoning ordinance in all respects. I understand that I am responsible for the property lines.

Signature of Owner (required) Date

To be completed by Zoning Administrator:

Current Zoning district: Property in conformance with classification: Yes No
If no, explain

Does proposed application comply with zoning ordinance(s)? Yes  No (explain)

Is a zoning change required? Yes No

Approved: Yes Denied (explain)

Permit fee paid: Yes No Amount

Signature of Zoning Administrator: Date

Signature of Council member Date

¥**Fxpiration of Permit**#*

YOID ONE YEAR AFTER ISSUANCE-PENALTY OF $100 PER DAY WILL BE ASSESSED IF PERMITS ARE
NOT APPROVED PRIOR TQO START OF CONSTRUCTION.

CALL TOWA ONE CALL AT 811 BEFORE DIGGING!




