
    Application for Building Permit           Permit # _____-  20  

              Date Submitted _____/_____/_______ 

 

Physical Address of work site: _______________________________ Legal or Parcel: __________________________ 

Applicant (s): ________________________________________ Applicant Phone #: _____/ _____/ _______ 

Applicant Address (if different): ________________________________________________________________________  

Owner (if different): __________________________________ Owner Phone #: _____/ _____/ _______  

Contractor: __________________________________________ Contractor Phone #: _____/ _____/ _______ 

Contractor Address: ___________________________________ Contractor Excise Tax #: _______ - _______ - ET  

Type of Use or Structure:   Residential _______      Commercial _______      Industrial _______  

Zoning District: ______ Floodplain *YES or NO *If yes, elevation certificate/no rise certificate must be attached.    Elevation Certificate _______ 

Class of Work: New Structure _____   Addition _____   Fence _____   Deck _____   Shed _____   

  Garage Addition _____   Detached Garage _____    Other (specify) ______________________________  

Description of Work: _____________________________________________________  

Type of Material:   Wood _____ Metal _____ Concrete _____ Other (specify) __________________________________ 

Lot Size: ________      Dimensions: Building Area: ________        Setbacks: Front _____ Side _____ Side _____ Rear _____ 

Attached Supporting Documents:  Site Plan ______         Building Specifications: ______ 

*Include by scale drawing (if Commercial or Industrial stamped engineered) the shape and dimensions of the lot, location of streets 
and alleys, shape and dimensions of all existing and proposed buildings and distances (setbacks) from buildings to lot lines. All 
construction must comply with current North Sioux City Building codes. 

 
Scheduled Start Date _____/_____/______ Scheduled Completion Date _____/_____/_____ 

Est. Cost of Project $____________________ 
 

Applicant Print _________________________ Applicant Signature ________________________ Date ____/____/____ 

__________________________________________________________________________________________ 

Approved Date: ____/____/____ 

~~Variance Approved Date: ____/____/____  ~~Conditional Use Approved Date ____/____/____ 

Denied (Reason) ___________________________ 

President___________________ Date ___/___/___  Building Inspector ____________________  Date ___/___/____ 

 

Permit Fee  = ___________________ 

Inspection Fees $20.00 each _______ = ___________________ 

Water / Sewer Tap $250.00 (each)  = ___________________ 

Pymt: Receipt # __________   Ck#________ Cash          Credit Card Conf # _________           Total ____________________ 

 


