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SITING PERMIT
AGRICULTURAL BUILDING PERMIT APPLICATION
OWNER:_​​​_________________________________________​​​​_______________________
MAILING ADDRESS:________________________________________________________
PHONE: ________________ CELL:______________ E-MAIL________________________
SITE LOCATION:___________________________________________________________

CONTRACTOR (if not owner):_________________________________________________

OFFICE #________________ CONTACT #__________________ CR#________________
ADDRESS:____________________________________________________​​​​____________
OCCUPANCY TYPE:___________________________________________
WORK TO BE DONE:__________________________________________________________
VALUE OF CONSTRUCTION:_______________________________
START DATE OF CONSTRUCTION: ___________ COMPLETION DATE:_____________
SIGNATURE OF APPLICANT OR AGENT: ______________________________________
ADMINISTRATION ONLY
PERMIT FEE:__________ FINAL INSPECTION DEPOSIT: __________ DATE PAID: ________

PARCEL NUMBER: ____________________________   ZONE DISTRICT: _____________

PERMIT NO: ____________________ISSUE DATE:_______________________________
_1100412075

