INDON

RUILDING DEPARTMENT

BUILDING PERMIT APPLICATION

100 N State St.

Lindon, UT 84042

801-785-7687

representations in this application for a building permit are true and accurate, and any
misrepresentations or errors herein are the sole responsibility of applicant, and shall in no
way incur or accrue liability or obligation to enforcing officers or agents.

This permit becomes null and void if work on construction authorized is not commenced
within 180 days, or if construction or work is suspended or abandoned for a peiod of 180
days at any time after work is commenced.

OCCUPANCY OF STRUCTURE IS PROHIBITED UNTIL AFTER FINAL INSPECTION AND ZONING
AND OCCUPANCY COMPLIANCE CERTIFICATE IS ISSUED.

I HAVE CHECKED THE SEWER DEPTH OF ABOVE LOT AND WILL TAKE ALL RESPONSIBILITY FOR
SETTING BUILDING ACCORDINGLY.

Application Date |Group Type Const. Permit Type Permit #
LIN -

REnaey ~_TO BE COMPLETED BY APPLICANT - o FOR DEPARTMENT USE ONLY
Job'Location . ‘ L Parcel/Tax ID# .. " “{Zoning: Dist #
“Subdivision - Lot# - |Plat | = [Accessory Apt? .

R : Lo By BN [Minimum Property Setback Distances
Contact Person Cell Phone: " ‘}from Property Line:

L S : Front
~Email Rear
: R " Side Street
Owner Phone Cell Phone Side

SR Side

Mailing Address " City Zip -
Sl e e , {Floors Sq. Ft.
Contractor “{Phone License # - 2nd Floor
% A L Main Floor

Mailing Address City Zip Bsmt Unfinished

I Bsmt Finished
APPLICANT PLEASE READ CAREFULLY Garage —_—
§! agree to comply with all City, County and State Building Laws and Ordinances, and.thatthe | Total Area ’

Total Valuation

Description

Permit Fees

Amount

Irrigation Water
D Water Shares
[l Fee in Lieu of W.S.

Sewer Fees

Cul. Water Fees

Plan Admin

Plan Check

Storm Wir Impact Fee

Park Impact Fee

Performance Bond

I-15 Impact Fee

Owner's Signature Contractor's Signature

Police Impact Fee

Fire Impact Fee

Date: Date:
Application Deposit Bldg Permit Fee
Date Receipt # Amount [1cash [} Debit/Credit |1% State Fee
Check Ck# Total Fees

FOR DEPARTMENT USE ONLY

Payment (less deposit)

Date Receipt # Amount
Cash L] Debit Check Cki#
Bldg Dept Approval

Signature Date
Zoning Dept Approval

Signature Date




