Village of Meredosia

1. OWNER AND LOCATION OF BUILDING

OWNER’S NAME

DATE

ADDRESS/PHONE |

BUILDER’'S NAMIE

ADDRESS/PHONE

BUILDING LOCATION

Il. TYPE AND COST OF BUILDING

A. COMPLETED BUILDING VALUE
$

B. TYPE OF IMPROVEMENT
1. New Building

2. Addition

3. Alteration/Remodel

D. PROPOSED USED

RESIDENTIAL
10. One Family

11, Multi-Family

12. Hotel-Motel
13. Garage — carport

4. Repair-Replace COMMERCIAL
5. Demo- Residential 14. Industrial
6. Demo — Commercial 15. Office
7. Other 16. Retail
17. Religious
C. OWNERSHIP 18. Other
8. Private (Individual or corp.)
9. Public (Fed, state, or local)
lil. CHARACTERISTICS OF BUILDING
E. TYPE FRAME G. SEWAGE J. DIMENSIONS
19. Wood 28. Public 34. No Stories
20. Masonry 29. Private 35. Sq. Ft.
21. Steel 36. Lot Size
22. Concrete H. WATER SUPPLY
23. Other 30. Public K. RESIDENTIAL ONLY
31. Private 37. No. Bedrooms
F. HEAT TYPE . 38. No. Bathrooms
24. Gas : . PARKING SPACE Full
25. Qil 32. Inside . Partial
26. Electric 33. Outside

27. Other

IV. FLOODPLAIN INFORMATION

| 39. In 100¥year floodplain? Yes No (if yes, complete 40-45)
40. In floodway (or area with no identified floodway)? Yes No
41. State/Federal permits obtained? Yes No

42. Lowest ground elevation at building location
43. 100-year flood elevation at building location
44. Elevation of lowest floor (including basement)
45. Elevation Certificate attached? Yes No




V. DRAW SITE PLAN USING 1" = 20' (use additional page if needed)

V1. ADMINISTRATION

47. Building Permit Fee §

48. I/We the undersigned, being the owner(s) in fee of the described property certify that
the proposed work will comply with all applicable laws, codes, ordinances, and
regulations of the village.

Signature of Applicant/

Owner

Address/

Phone : ' : Date

49. I/\We certify that the proposed work is authorized by owner of record and that 1A\Ve
agree to comply with all applicable laws, codes, ordinances and regulations of the
village.

Signature of Contractor/

Builder,

Address/

Phone : Date

50. LOCAL ADMINISTRATOR’S SIGNATURE
Date




