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Permit #

Application for Building Permit

Owner :

Contractor:

Owner Phone #:

Is Contractor Licensed thru the City of Warsaw? Y or N

Contractor Phone #:

Location ol Building:

Zoning:

A: Type of Improvement B: Proposed Use - Residential
_____ New Building _____ Single Family
_____ Addition _____ Mulu-Family
_____ Alteration _____ Hotel, motel, dormitory
77777 Repair, replacement _____ Garage
_____ Wrecking, demo _____ Carport
_____ Moving (relocation) _____ Other- Spealty
77777 Foundation only
C: Cost

Istimated or Actual Cost of Improvement

$

Labor

Materials: $ Total Cost: $

D: Principal Type of Frame

Masonry (wall bearing)

Wood frame

_____ Structural Steel

_____ Remforced Concrete
Other - Specify

L

Dimensions
Number of Stories:

Total square feet of floor area, all floors,

based on exterior dimensions:

Total land area, square footage:

I: Additional Permits Required or Other Jurisdiction Approvals

Electrical

Plumbing
Other - Specily

G:

Validation

Rooling Approved By:
Scwer
Signage Tide:

Building Permit Fee: $

H: Buildimg Inspector's/Plan Reviewer's Notes:

Front Yard

Side Yard

Side Yard

Rear Yard

Additional Notes:




Additional Notes:

Regulations to be followed:

DO NOT start construction until you have received a receipted copy of the building permit.

Design and structure should COMPLY with the Americans with Disabilities Act.

Building/structure to be constructed to comply with the ordinances and regulation of the City of Warsaw.
Any change in location, general plan or nature of the project must have prior approval.

Hard copy of building permit to be posted on site and visible from street.

During construction, building materials shall not obstruct fire hydrants, gutters, sewer openings, etc.
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I: Site or Plot Plan - For Applicant Use

Draw boundaries of property. Place ALL STRUCTURLES within those boundaries. Indicate footages of

boundary dimensions, distances between structure and boundary lines, and distances between structures.




