
ADDRESS 

LOT WIDTH: 

City of Leland Grove 
Building and Zoning Permit Application

PROPERTY INFORMATION 

LOT DEPTH: CORNER LOT: YES 

OWNER INFORMATION 

NO 

NAME: 

ADDRESS: -----------------------------------­

TELEPHONE: _______ FAX ________ E-MAIL: 

CONTRACTOR INFORMATION 

NAME: 
ADDRESS: ------------------------------------ 

TELEPHONE: ______ FAX: E-MAIL: 

IMPROVEMENT TYPE 

FENCE ___ STORAGE SHED _____ WINDOWS ___ POOL ___ PATIO 

ROOM ADDITION ____ DRIVEWAY ___ GARAGE ____ PORCH ____ ROOFING 

NEW CONSTRUCTION __ INTERIOR REMODEL (STRUCTURAL) OTHER 

DESCRIPTION OF WORK TO BE PERFORMED 

ESTIMATED START DATE ______ ESTIMATED COMPLETION DATE _____ _ 

SITE PLAN ATTACHED: YES NO 

IF NO SITE PLAN. A DRAWING TO SCALE INCLUDING LOCATIONS OF PROPERTY LINES. EXISTING STRUCTURES. 

AND SETBACK MEASUREMENTS MUST BE ATTACHED, REFERENCE BACK PAGE WORK AREA} 

BUILDING PERMIT FEE SCHEDULE 

$75.00 
FEE MUST ACCOMPANY APPLICATION - MAKE CHECK PAYABLE TO "CITY OF LELAND GROVE" 

CERTIFICATION STATEMENT 

I hereby certify that I am the owner of record of the named property or that the proposed work is authorized by the owner of 

record and I have been authorized by the owner to make this application as an authorized agent and I agree to conform to all 

applicable laws of the City Of Leland Grove. Under penalty of perjury, I hereby certify that applicant (and owner) has fully paid 

all taxes and all the other debts owed to the City as of the date of this application. In addition, if a permit for work described in 

this application is issued, I certify that the zoning official shall have the authority to enter areas covered by such permit at any 

reasonable hour to enforce provision's of the code(s) applicable to such permit. I understand that no work shall commence until 

a permit has been issued. 

PROJECT COST: PERMIT FEE: $ _____ _ 

DATE: ____ _ SIGNATURE OF APPLICANT 

ALL VEHICLES MUST BE PARKED IN DRIVEWAY OF PROJECT OR ON THE SOUTH OR EAST SIDE OF THE STREET OF PROJECT

Owner
Highlight

Owner
Highlight



(IF NO SITE PLAN, A DRAWING TO SCALE INCLUDING LOCATIONS OF PROPERTY LINES, EXISTING STRUCTURES, 

AND SETBACK MEASUREMENTS MUST BE PROVIDED) 

WORK AREA 

*****************************************************************************************************

FOR OFFICE USE ONLY 
BUILDING INSPECTOR 

DATE APPLICATION RECEIVED ___________ PLANS SUBMITTED: yes

_________ PLANS APPROVED: yes

_____________ DATE PERMIT EXPIRES: 

DATE SITE INSPECTION COMPLETED 

DATE PERMIT APPROVED: 

NOTE: 

BUILDING INSPECTORS SIGNATURE: 

 

no 

no 




