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Ozty of“m

; ‘ York, Nebragke 68467
Per\mltiNo.i APPLICATION FOR BUILDING PERMIT

FEE$___—~— - 7 ) Address
Plumbing _ _ York, Nebraska Date
Eleotrical '
Mechanical ‘
[ Agricultural L1 Residential
O Alter 1 Re-Roof O Institutional SF
1 Construct O Re-Side 0O Commercial MF [ No. of Units
[ Enlarge ] O Industrial

| Legal Description:
Proposed Work/Intended Use:

_ Property Line NEW CONSTRUCTION
Size X = sq. ft.
Height ____ ft. - No. of Stoties __
Type of Construction ,
st Flr, . sq.ft.@ =§
Add. Flr. sq. ft. @ =$
% % Basement _____ sq.ft @ =$
Z 2 Carport sq. ft. @ =$
g.!_ é’_, Garage sq. ft. @ =$
o & - Aocessory
Bldg. ___  sq.ft. @ =
Alr Cond. . sq. ft. @ =
Sprin. Sys. sq. ft. @ =
REMODEL. / RE-ROOF / RE-SIDE
Plumbing & Heating Cost $
_ Eleoctrical Cost $
_ Property Line Mechanical Cost $
' General Contract Cost | $
TOTAL CONSTRUCTION VALUE $
Owner

Architect or Engineer

Zone Fiood Zone

Special Use Permit CYes I No Contractor or Builder
Variance Required MYes O No - :
I hereby certify that the above statements are correct and that if
i : a Bullding Permit Is lssued all work will be dons In accordance
Approved Couincll/Board of Adjustment Date with adopted Codes, coples of which are avallable from the
York City Clerk.
Approved Dlrsgtor of Public Works Date

Applicant
IMPORTANT: If access or gress Is required 1o of from any state or federal highway - wriiten evidence must be attached to appllcation showlng approval,
Inspection raguirements are on back of this applicatlon
White - City Copy - Canary-Clty Copy  Pink - County Assessor  Goldenrod - Applicant Copy



