FORM Z1-1






Application No









Date:  __________________

(To Zoning Inspector)


APPLICATION






      For 






ZONING CERTIFICATE






OR BUILDING PERMIT


TYPE OF WORK

___
New Building


____
Addition


___
Alteration


____
Non Structural use
___
Repair
APPLICATION IS HEREBY MADE AS FOLLOWS:

Location in Detail: ___________________________________________________




(Show Sketch on back of sheet)

Kind of Building ____________________________________________________




(Residence, Garage, Store, etc.)


Intended Use ____________________________________________________________

Work to be Done__________________________________________________________


Owners Name____________________________________________________________

Address_______________________________________   Phone: __________________

Builders Name___________________________________________________________

Address_______________________________________
Phone___________________

Position of Building on Lot _________________________________________________





(show sketch on back of sheet)

Size of Building ________________________Cost of Improvements________________

Height in Stories________________________ Materials__________________________

Building to be Heated By________________________ No. of Baths________________

Size of Lot____________________________
Zone_________________________

Present Use of Premises______________________ Proposed Use_________________

Owners Signature_____________________________________   Date__________

Applicants Signature____________________________________________

Address_____________________________________Phone____________________

******************************************************************************
Certificate Issued___________________
NO. _____________________________
Certificate Awarded to Applicant______________
Mail_______
Person__________ By:____________________________________________________

