NO.

Building
Address

ZONING DEPARTMENT
APPLICATION FOR ZONING PERMIT

CITY OF PRINCETON, IOWA

Locality

Nearest
Cross St.

Permittee Name

Mailing Address

City

Tdl:

Engineer Name

Address

City

State License No.

Contractor Name

Td:

Address

City

Te:

Subdivision

Lot No.

Block

Class of Work
New Demolish
Alteration Repair
Addition Move
Size of Bldg Height
Use of Bldg.
No of Rooms No. of Families
No. of Floors Size of Lot
No of Bldgs. Use of Bldg.
Now on Lot Now on Lot
Estimated Cost
Cost of Permit

| hereby acknowledge that | have read this application and
State that the above is correct and agree to comply with all
City Ordinances and State L aws regulating Building Con-

struction.

Signature

Of Permittee

Date:

THIS SPACE FOR RECORD OF ZONING ADMIN. DO NOT WRITE HERE




