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RESIDENTIAL BUILDING PERMIT INFORMATION

The following materials and documents are required in order for you to obtain a Building Permit:
1 Completed Zoning Application:

u Please allow us five working days to review your zoning application.

u Zoning Application must be approved before a Building Permit will be issued.
2. Completed Building Permit Application:

d Must be completed in full.

d A detailed site diagram must be included.
3. Proof of Parcel Owner ship:

d A deed, land contract (for new residents). Tax statement for garage, pole barn, residentia
additions, or pools.

d Permanent parcel number indication that your parcel is split from any other non-vacant parcels.
Must be recorded with the county and local unit of government.

4, Survey of Job Site
5. Two Complete Sets of Construction Plans Drawn to Scale:
One set will be returned to be kept on job site.

Plans will include:

(N Foundations — show depth of footing. Top plate of front wall is not to exceed two (2) feet above
grade.

All significant elevations (side views).

Floor plansfor all floors, including basement.

North elevation identified as (N).

a
a
a Cross-section of one wall from footing to peak.
a
A Truss Diagram:

a

Truss diagrams are required for any plansthat call for engineered trusses. These plans can be
obtained from your truss supplier.
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