
RESIDENTIAL ZONING PERMIT   

TaxMap/Block/Lot_______________

Form# 03kmzp 

 
Owner/Applicant:_____________________________________________Phone:(      )______________
 
Mailing Address:______________________________________________________________________ 
 
Subject Property Address:________________________________TaxMap/Block/Lot:_____________ 
 
Subdivision and Lot Number:___________________________________________________________ 
 
Zone:________  Corner Lot:_____ Thru Lot:_____   Setbacks:    Front_____Side______ Back_____ 
             Abutting Street Side_______Accessory______ 
 
Construction:   SFD______  Duplex______ Accessory______ Addition_____ Pool_____ Fence______ 
 
Sq. Ft._________  Estimated Cost:____________  
IF ACCESSORY- WHAT IS THE STRUCTURE TO BE USED FOR:_________________________ 
IF ADDITION-WHAT TYPE OF ROOM/ROOMS:__________________________________ 
Please indicate your proposed construction and meter locations on the plot diagram below: 
   

   

   

 
Applicant:____________________________________________________Date:_______________ 
 
Approval:____________________________________________________Date:______________ 
                                               Zoning Official 
This is not a construction permit you must obtain a building permit prior to beginning any 
construction.  This permit will be voided after six months if not used. 

 
 



 
 

UTILITY APPLICATION 

Identifier:_______________ 

Form# 03rua 

 
The undersigned hereby request the following utility services with the understanding that there may 

be additional fees associated with these services and that I will be required to set up all of my utility 
accounts with the Billing Department prior to the hook up of any service.  
Please note that availability fees are not charged until the permanent metering devices are set. 
 
ELECTRIC 

 
100 AMP_____ Underground_______   1Φ______ 
 
200 AMP_____ Overhead__________   3Φ______  
 
400 AMP_____ 
 
OTHER______     Please Specify______________________________________________ 
 
 
 

NATURAL GAS 
 
  1 Appliance________    Please indicate finish grade on foundation wall 
        prior to electric and gas meter set. 
  2 Appliances_______ 
 
  3 or more Appliances_______ 
 
 
WATER                                                                    SEWER

 
¾” Line____     4” Gravity Tap_______ 
 
1” Line_____     Pump System Tap**______ 
 
Other_______    Please Specify_______________________________________________ 
 
Landscape Line*______  
 
*Please note that the customer is required to install a reduce flow back flow device for this line. 
*This must be a separate line from the domestic potable line. 
** Pump systems are customer owned and maintenance is the responsibility of the property owner. 
 
 
Applicant 
Signature:___________________________________________________Date:______________ 
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