City Of Lakota
Building Permit
This application is valid up to 6 months after approval

Fee: __________							Permit Number: __________
						                         Date of Application: _____________
Type of Construction: __________________________________________________________
Use of Structure: ______________________________________________________________
	New ______	 Addition ______     Demolition _______    Moving _______
Start Date: ___________________		Completion Date: __________________
Picture attached: 	 YES	NO
Sketch/Blueprints attached:   YES     NO
Owners Name:  __________________________	Telephone: _____________________
  Address:            __________________________
                              __________________________
Location and Description
  Street Address:     ________________________________
  Legal Description: ________________________________

Zoning District:  Residential     Commercial
Zoning Change Requested:   YES    NO
ADA Guidelines given:   YES    NO		Guidelines returned:   YES   NO
Residential property tax exemption application made:   YES   NO
Curb Cut needed:   YES   NO
Square feet of floor area(s):  Length ______   Width ______   Height ______
Exterior Finish: _________________________________________________
Utility needs: Electrical ______   Sewer ______   Water ______ 
Heat Source: __________________________________________________
Set Back: Side ______   Front ______   Side ______   Rear ______
Misc. Info: No. of families ______   No. of rooms ______   No. of stories ______
Contractor name:   ________________________
Address:	          ________________________		Telephone #:  __________________
	                       ________________________		License #:        __________________
Subcontractor Information:  __________________________________________________
 __________________________________________________________________________

Total Value (labor, materials, wiring, heating, plumbing, etc.): ____________________________

Attention:  Check for all easements and underground utilities
I hereby acknowledge that I have read this Application and state that the above is correct and agree to comply with all city ordinances an state laws regulating building construction.  I authorize the city to conduct any inspections required by city ordinances.

____________________________________    or    ____________________________________
Owner Signature				     Authorized Agent

APPLICATION APPROVED (   )                                 APPLICATION DENIED (  )
					                   Reason for Denial ________________________
					                   _______________________________________

_________________________________	     _______________________________________
Superintendent of Streets and Utilities	     Mayor

Date ____________________________	     Date ___________________________________






