
CITY OF FREEMAN 
~IDENTIAL (R-1) (R-2) COMMERCIAL (B-1 or B-2) INDUSTRIAL (1-1) 

BUILDING PERMIT APPLICATION 
EACH BUILDING MUST HAVE A SEPARATE SITE PLAN PERMIT#-----

' '1 AnnUcant to comolete numbered •pace11 onlu: 

"-- ; i Job Address 
~ Legal Block I Lot lAddition Pd 

= 1. Description 

= Owner Mail Address Zip rnone ~ 
2. 

Contractor Mail Address Zip rnone 
3. 

Architect or Designer Mail Address Zip Phone 
4. 

Use of Building 
5. 
Class of Work (Circle One) 

6. NEW ADDITION ALTERATION REPAIR MOVE REMOVE 

7. Describe Work 

11 8. Valuation of Work: $ 

( ' 
SPECIAL CONDITIONS: 

'-.___,) 

Application Site Plans Approved for Permit Fee: Construction 
Accepted By: Checked By: Issuance By: $10.00 Up to $50,000 

$20.00 $50,001 to U00,000 
$30.00 U00,001 to U5o,ooo 
$40.00 $150,001 to $200,000 
$50.00 $200,000 and up 

N011CE 'JYpe of Construction Sewer/Water Certification of Service 
1BIS PERMITWILL EXPIRE IF WORK OR 

CONSTIWC'l10N AUIHORIZED IS Nm' COMMENCED (Total) Sq. Ft. No. of Stories wrI1llN (NINETY) 90 DAYS. 
1BIS PERMITWIIL EXPIRE IF CONSTRUCTION IS Nor 
SUBSrANTIALIX COMPLETED WITHIN: Zoning District Number of Acce880ry Buildings 

ONE (1) YEAR OF ISSUANCE FOR RE8JDEN'11AL; OR 
1WO (2) YEARS OF ISSUANCE FOR COMMERCIAL 

I hereby certU)r that I have read and examined this appliration No. of Dwelling Units Otr-Street Parking Spaces: 
and know the 8lllJle to be tzue and correct. All provislon8 of JaWB 
Aud ordhumces goweming this type or work will be complied with 

Covered: Uncovered: 

whether speclfted herein or not. The granting of a permit does not FORCITYOFFICIALSUSEONIX-
presume to give authority to violate or cancel the provi&iOllS of any TIUS IS YOUR PERMIT WHEN PROPER.IX VALIDATED (IN THIS SPACE) 
other stat.e or local Jaw regulating construction or the performance FEE PAID$ BUILDING PERMIT# c of COllllb'llctl.o 

DATE 
Date Received by Finance Officer or Authorized Representative 

Signature of Contractor or Authorized Agent 

THE ABOVE APPLICATION IS HEREBY APPROVED 
Date 

Signature of Owner (If Owner is BlliJder) DATE 
ZONING ADMINISTRATOR OR AUTHORIZED REPRESENTATIVE 
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