CITY OF NEW STRAWN Permit No.

Date Paid Amount § Check No.

APPLICATION FOR BUILDING/ZONING PERMIT

Name of Owner:

Address: Phone:

Name of Contractor as Agent of Owner: Phone:

Street Address or General Location of Property:

Legal Description: Lot(s): Block: Subdivision:
Type of Work: 0O New Construction O Accessory Building/Shed O Addition
O Fence O Sign O Structurally Alter
O Swimming Pool O Excavating (curb cutting) 0 Other
Subcontractors: Electrical Plumbing
Water Supply: O City O Rural Water (Rural Water District approval required)
Sewage Disposal: O City 0O Private (Coffey County Health Department approval required)
Zoning Lot Data: Frontage feet  Depth feet Area square feet/acres

(Calculate width at required front yard setback line)

Building Information Principal Structure/Use Accessory Structure/Use

Width (feet)

Depth (feet)
Floors(number)/height (feet)
Total Floor Area (square feet)
Total Lot Coverage (%)
Dwelling Units (number)

Surface Area of Signs (square feet)

Sign with largest area (square feet)

Maximum height of signs (feet)

Setback Information

Front Yard (feet)

Front/Side Yard (feet)

(NOTE: Corner lots have two or more front yards.)
Side Yard (feet)

Rear Yard (feet)
Site Plan of zoning lot, with structure(s), parking spaces(s), and driveway(s) including proposed improvement

(ATTACH SITE PLAN WITH THIS APPLICATION)

The undersigned hereby certifies that:

1. The information provided on this form is correct.

2. Agrees to comply with all provisions of the Zoning Regulations.

3. All rights of way, easements, setback lines, access controls, and other building or use restrictions, as shown on the plan are accurately indicated.
4. Except for permitted grading, no construction has been initiated on the zoning lot.

5. Any Permit issued, if based on false statement of any fact material to the issuance of the Permit, shall be considered null and void.

6. If work is started before approved/signed by Zoning Administrater, fee will be $50.

Owner Print Name Date

Signature

Zoning Administrator Print Name

Signature Date FORM 4/03/20




