[bookmark: _GoBack]CITY OF HATTON
405 RAILROAD AVE. HATTON, NORTH DAKOTA 58240
PHONE: (701) 543-4343 FAX: (701)543-3764

BUILDING AND DEMOLITION PERMIT APPLICATION 
   (UNDER ORDINANCE NO. 237-A)

PROPERTY 
OWNER:      ______________________________________________________.
PROPERTY 
   ADDRESS:  ______________________________________________________.

LEGAL DESCRIPTION: _____________________________________________

PARCEL #:            __________________________________________________.	    
                                            
Home Phone:____________________.   Work Phone: _______________________.

I UNDERSTAND AND HEREBY AGREE THAT THE WORK FOR WHICH THE PERMIT IS ISSUED SHALL BE PERFORMED ACCORDING TO THE FOLLOWING: (1) THE CONDITIONS OF THE PERMIT, (2) THE APPROVED PLANS AND SPECIFICATIONS OF THE APPROVED PLANS, (3) THE APPLICABLE CITY ORDINANCES, AND CODES, AND (4) THE STATE BUILDING CODE.  I ALSO UNDERSTAND THAT THIS APPLICATION IS TO BE ACTED UPON BY CITY BUILDING OFFICIALS AND THAT NO CONSTRUCTION SHALL BEGIN UNTIL THEY HAVE HAD REASONABLE TIME TO INSPECT SUCH APPLICATION AND ISSUE THE PERMIT TO CONSTRUCT. I FURTHER UNDERSTAND THAT I AM RESPONSIBLE FOR ENSURING THAT ALL REQUIRED INSPECTIONS ARE REQUESTED IN CONFORMANCE WITH THE STATE BUILDING CODES AND THAT FAILURE TO COMPLY WITH THE ORDINANCE CAN BE FINED.  TO THE BEST OF MY KNOWLEDGE ALL INFORMATION PROVIDED HERIN IS COMPLETE AND TRUE.
Permit Fee: $0-$2,000.00:  $10.00 with an additional $2.00 for each consecutive thousand dollars of project cost.

** Deadline for Permits needing City Council approval is 7 days before the next regular City Council meeting. 


_______________________________________     _______________________________________     ____________________. APPLICANTS SIGNATURE		      PLEASE PRINT APPLICANT NAME                     DATE



Proposed Cost of the work for which the permit is issued:   $______________________________.

TOTAL PERMIT FEE:______________.			DATE PAID:_____________.

Please check all that apply:

___New Construction:	___Remodel:    __Demolition:   __Move:  __New Windows:  __New Siding:
_____Residential:   _____Commercial.

DESCRIPTION OF WORK TO BE COMPLETED:

___________________________________________________________________________________________________.

YOUR LOT AND DIAGRAM OF PROJECT:                                                                                                                
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	               

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


								


                                                                                                         N				APPROVED- REJECTED

PERMIT #: _______________               DATE: ______________.

 PERMIT IS VALID FOR 24 MONTHS FROM ABOVE DATE.

CITY AUDITOR: _______________________________.

MAYOR: ______________________________________.

ZONING COMMISSIONER:   ________________________________.

ZONING COMMISSIONER:   __________________________________.

ZONING COMMISSIONER: ____________________________________.




