OFFICE USE: Date $ Paid Faxed to Tama Co.
APPLICATION FOR BUILDING PERMIT
CITY OF GARWIN, IOWA

OWNER NAME & ADDRESS: PROJECT ADDRESS:

PHONE: Cell:

CONTRACTOR’S NAME & ADDRESS DEVELOPER’S NAME & ADDRESS:

PHONE: PHONE:

Zoning of Property: Require Change in Zoning: yes no
Bond Posted: yes no Sidewalk Required: yes no
In Flood Plain: yes no

USE OF BUILDING: TYPE OF PROJECT:

Single Dwelling New Fence

Multiple Dwelling # Remodel Other )
Accessory Building Addition

*Commercial Repair

*Industrial Re-roof

Other Re-side

All changes in the structural support of a building, new buildings, and additions require plans and specifications along with
application.

Building Dimensions: Length Width Height
Lot Dimensions: Length Width Total Area sq ft
Project Description:

ESTIMATED PROJECT COST S
*If use is commercial or industrial, specifically set out the use of the building and identify the permitted use by
reference to the Garwin Zoning Code. (Garwin Zoning Code Section )

The above mentioned applicant, being duly sworn, deposes and says he is the owner, or that he is authorized and empowered to
make affidavit for the owner, who makes the accompanying application: that the application, plat, plans, and specifications are
true and contain a correct description of the proposed building, lot and work, and use to which building is to be placed. Subject
to deed restriction. Subject to all Government Regulations. Application for certificate of occupancy is herewith made.

This Application and any permit that may be granted in response hereto are subject to all the laws of the State of lowa and all
ordinances of the City of Garwin, lowa, that may have a bearing on the same. The applicant certifies that he/she is familiar
with the applicable zoning regulations for the property and that this project is in compliance with all such regulations.

Signature of Owner and/or Contractor Date signed

Signature of Administrative Officer for City of Garwin, lowa Granting Approval Date signed



