
             Building  Permit 
             Application

Date of Application:___________                  Estimated Start Date: ____________
Use of Structure:       SFR ___   Commercial ___   Accessory  Building ___   Other ___
Type of Work:            New ___    Addition ___   Re-Model ___   Deck ___   Pool ___   
                                  Tenant Finish ___   Demolition ___   Other (specify) ______________
Estimated Cost of Construction: (not including land value)   $  ________________

Site Address: ____________________________________________________   Zoning ________
Subdivision: _______________________________ Lot # ___   Lot Size/Sq.Ft. __________
Structure Size (total living area sq.ft.) __________   # Floors ______ Sewage: Sanitary __ Septic__
   New SFR  : 1St Flr.(sq.ft.) _________  2nd Fl. _________   3rd. Fl. __________   Gar. ________     

Deck/Porch/Canopy _________ Basement Fin. _________ Basement Unfin. _________
Plot Plan (2 reqd.) attached: Yes___    Construction Prints (2 reqd.) attached: Yes ___

        Note: Trusses or Engr. Products may require addl. documents-consult Inspection Department.

Applicant Information  (please print)  Phone# __________________ Cell ___________________
Name: _____________________________________________   E-Mail   _____________________
Address,City, State, Zip: ____________________________________________________________ 
   I affirm that the above statements are true and correct and I bind myself to comply with the Codes,
Ordinances and Zoning pertaining to or governing the construction, repair, alterations, building or use of 
the land. I understand that the owner/contractor, and not the city, is responsible for determining all required 
setbacks, easements, utility locations, and compliance with all city regulations, before starting construction.

          Signature: __________________________________________  Date ____________
Owner Information (If different than above) Phone# ___________________________
Name:__________________________________________ Cell/E-Mail ______________________
Address, City, State, Zip:___________________________________________________________

Contractor Information       
*General Contractor : __________________________________ Contr. Lisc. # _________________
 Contact: ______________________ Phone#_________________ E-Mail  ____________________

( * All trades must be currently licensed by JoCo Contractor Licensing. )
Foundation Contractor : ___________________________________ Phone ___________________
*Framing Contractor : __________________________________Contr. Lisc.#___________________ 
*Electrical Contractor : _________________________________Contr. Lisc.# ___________________
*Plumbing Contractor : _________________________________Contr. Lisc.# ___________________ 
*Mechanical Contractor : _______________________________Contr. Lisc.#___________________
*Roofing Contractor : __________________________________Contr. Lisc.# ___________________

De Soto Resident Homeowner Exemption: Yes ____  (Notarized Form required)
Official use Only

Permit / Fees $ ___________ Date Paid ______________       Approved ___ Denied ___
Performance Bond Required:  ___Yes ___No    Amount: ___ $250 ___ $2000 ___ $15000
       Surety Bond ___ Yes ___ No    Amount: __________     Date Recieved____________
Date________  Building Official ______________________ Permit #_________


