
 
 
 
 
 
 
 

Application for Site Evaluation 
 
 

Date____________________________   Zoning__________________________ 
 
Site Address_______________________________________________________ 
 
Subdivision___________________________________ Lot_________________ 
 
Sidwell #____________________________ 
 
Description of Proposed 
Activity___________________________________________________________ 
 
__________________________________________________________________ 
 
 
 

Application Information 
 
 
 
Name_____________________________________________________________ 
 
Address___________________________________________________________ 
 
Phone Number_____________________________ 
 
Signature_________________________________   Date____________________ 
 
Prior to site inspection, the lot and proposed project must be staked.  The lot 
number must be posted and visible from the street. 
 
Original Signatures Only - Faxed Signatures are not acceptable 
 
 
 
 
 
 
Revised 6/21/01 



 
 
 
Building Department Use Only: 
 
1st Level______________ 2nd Level______________ Finish Bsmt ____________ 
 
Garage _______________      Deck______________          Porch_____________ 
 
Other    _______________ 
 
Total Square Footage of Levels ____________________ 
 
Total Square Footage ____________________ 
 
Estimated Cost of Construction ____________________ 
 
Permit Fee ____________________ 
 
Use Group/Use Type ____________________ 
 
Occupancy Group ____________________ 
 
Construction Type ____________________ 
 
Soil Erosion Permit ____________________ 
 
Number of Inspections ____________________ 
 
_______________ _______________ _______________ 
 
_______________ _______________ _______________ 
 
_______________ _______________ _______________ 
 
_______________ _______________ _______________ 
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