GARDEN COUNTY PLANNING AND ZONING

APPLICATION FOR BUILDING/ZONING PERMIT
DIRECTIONS:  Please fill in the following required information accurately and completely.  On the back of this page or on an attached sheet, draw the shape of the property with dimensions.  Show all existing and proposed building, including dimensions from the building to the lot lines.  THIS APPLICATION IS NOT ACCEPTABLE UNLESS ALL REQUIRED INFORMATION IS FURNISHED.

Owner’s Name: _____________________________________________ Phone: _________________________
Address: __________________________________________________________________________________

Contractor and address: ______________________________________________________________________

Complete legal description of property: __________________________________________________________
__________________________________________________________________________________________
Location of construction site from nearest town: ___________________________________________________
__________________________________________________________________________________________
Physical address of construction site: ____________________________________________________________
Type of structure or building proposed: __________________________________________________________
Proposed use of building: _____________________________________________________________________
Dimensions of structure: _________________________ Dimension of property: _________________________
Distance structure will be from:

Front property line or edge of right-of-way: __________________ Rear property line: _________________
Side property line: __________________


          Side property line: _________________
Value of proposed structure or building: _________________________________________________________
Approximate start date for construction: ___________________ Approximate finish date: _________________
Improvement to be assessed to the following party: ________________________________________________
INCLUDE A DRAWING OF THE PROPOSED STRUCTURE ON AN ATTACHED SHEET.

The above requested information is, to the best of my knowledge, true and accurate.  It is understood and agreed that any error, misstatement or misrepresentation of fact, either with or without intention on my part, such as might, if known, cause a refusal of this application, or any alteration or change in plans made without the approval of the Zoning Administrator subsequent to the issuance of this permit, shall constitute sufficient grounds for the revocation of this permit.  This permit is valid for one (1) year.  By this signature, the Zoning Administrator, or Planning Commissioner, is authorized to enter upon the property described for the purpose of inspection.

____________________________________________  

_____________________________________
Signature of owner





Date

FOR OFFICE USE ONLY
Date Submitted: __________________________________

Filing Fee ($): ___________________________________

____________________________________________

_____________________________________
Planning and Zoning Administrator



Date

_____ Approved   _____ Disapproved
If disapproved, reason for disapproval: __________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
