q
CEDAR¥RAPIDS

City of Five Seasons-

BUILDING PERMIT APPLICATION
Cedar Rapids Building Services Department
500 15" Ave SW, Cedar Rapids, IA 52404 PH: (319) 286-5831 FAX: (319) 286-5830

E-mail: residential@cedar-rapids.org

Location of Project

This project is a: |:|Single Family Dwelling

I:lMuItipIe Dwelling |:|Multi-Unit |:|C0mmercial

[ ]petached Garage [ JAccessory Structure [ Jother

This project is: |:|New |:|Remode|

|:|Addition |:|Repair |:|Re-Side |:|Free-8tanding Deck

Description of Work To Be Done

Owner of Property Address
Contractor Address
Architect/Engineer Address
Valuation Permit Fee

Applicant, being duly sworn, deposes and says that he is the owner; or that he is authorized and empowered to make
affidavit for the owner, who makes the accompanying application; that the application, plat, plans and specifications are
true and contain a correct description of the proposed building, lot and work, and use to which building is to be placed.
Subject to deed restrictions. Subject to all Government Regulations.

Signature of Applicant:

Date:

E-Mail Address:

Phone:

This application and any permit that may be granted in response thereto are subject to all the laws of the State of lowa
and all ordinates for the City of Cedar Rapids, lowa, that may have a bearing on the same.

Building Approval:

Approved Date:

Zoning Approval:

Approved Date:

rev.9/2016
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