City of Cumming BUILDING PERMIT

| Clear I | Print | Permit #

PO Box 100 649 N 44th St. Cumming, IA 50061 | Ph: 515 981-9214 Fax: 515 981-4981 deputyclerk@cumming.iowa.gov

TYPE OF PERMIT: [Building [CJShed [ODeck [JPool [CJOther

ATTACH SITE PLAN, DRAWINGS, AND/OR BUILDING PLANS

JOB SITE BUILDING SQUARE FOOTAGE

Level 1 Pool Size
ADDRESS:
Level 2 Deck sqf
NAME:
DATE: Finished Garage/Shed
[INew Const. [addition [ORepair  []Demolition Unfinished Height
D Moving Structure D Commercial D Industrial DESCRIPTION OF PROJECT:
N One-Family [[] Two-Family O Mutti (No. )
Is property is in a Flood Plain?[_]Yes [ONo Min Elevation MPE Ft,
Complies with City PUD and Architectural Standards? Initial here: X
Name Email
Address Fax No. PERMIT FEES
City Telephone No. Bulldlng Fee $
Trade Fees $
State/Zip Cell No Approach Fee 5
Name Email System Development Fee $
Sewer Hookup Fee $
S Address Fax No.
"g TOTAL PERMIT FEE $
'E City Telephone No.
o ADDITIONAL ACKNOWLEDGEMENTS
) ° Except as provided by law, where any work has been started prior to obtaining this
State/Zip Cell No. permit, the regular fee shall be doubled.
[ This permit shall expire if work has not commenced or has been abandoned for 120
days.
Name Email ® ALL WORK MUST BE INSPECTED. It is the responsibility of the permitee to call for

inspections. No work shall be concealed or covered until approved by the inspector.

° The permitee acknowledges they are proficient in the performance of the work cov-

i

%

9
5 Add Fax N

Yo} ress ax No. ered by this permit.
Lﬁ o Fill out this application and return to City Hall .
1
) .
o Rl Telephone No. SIGNATURE OF OWNER OR AGENT
S=
=
bl State/Zip Cell No. X Date
<
For questions or to schedule an inspection call Veenstra & Kimm at
Company Name: Phone: 515-850-2980. Email: jvan@v-k.net (24 hour inspection notice is needed)
State Lic. #

g Notified DMWW Notified Warren Co.

-

9

g Company Name: Phone: Payment Received Date: Amount: $

[=

() State Lic. #

Q
=

=l Company Name: Phone:

90} PUD & Architectural Standards checked by (initial here):

State Lic. #
Building Official Approval: x Date:
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