City of Yukon Building Permit Application

Date / /

Lot No. Block No. Subdivision Type: Agriculture
Residential Commercial
Industrial Other
Owner Name or Business Name: Phone and E-Mail:
Street Address: City State Zip
Name Address City State Phone/E-Mail
Architect/Engineer

General Contractor

Electrical Contractor

Plumbing Contractor

Mechanical Contractor

Lawn Irrigation
(Plumber & Landscaper)

Improvement Type:

[J New Construction Residential
[J Residential Addition

0 New Commercial

[J Commercial Alteration

0 Other

[] Residential Remodel

[1 Commercial Remodel

Structural Frame [ Steel [0 Masonry
[0 Concrete [ Wood
0 Other

Exterior Walls [J Steel [J Masonry

[1 New Industrial [0 Concrete J Wood
0 Industrial Addition [J Industrial Remodel [J Other

[J Storm Shelter [J Safe Room

Are any structural assemblies fabricated off—site? O Yes @ No

Street Frontage (feet)

Driveways (number)

Front Setback (feet) Parking Spaces (Number)
Rear Setback (Feet) Building Area (Sq. Feet)
Left Setback (feet) Living Area (Sq. Feet)
Right Setback (feet) Garage Area (Sq. Feet)

Height Above Grade (feet)

Basement Area (Sq. Feet)

Elevators/Escalator (Number)

Total Square Foot

Stories (Number)

Building Est. Value $

I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record
and that I have been authorized by the owner to make this application as his/her authorized agent and I agree to conform to all appli-
cable laws of this jurisdiction. In addition, if a permit for work described in this application is issued. I certify that the code official
or the code official’s authorized representative shall have the authority to enter area covered by such permit at any reasonable hour to

enforce the provisions of the code(s) applicable to such permit

Signature of Applicant Address

Phone Number
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