PPLI AKENGREN BUILD PERMIT D PECTION RECORD

APPLICANT INFORMATION: BUILDE TOR INFORMATON:
Property Owner (Full Name) Please Print Builder/Contractor - Please Print
Mailing Address Mailing Address
City, State, Zip Code City, State, Zip Code
Cell/Home Phone Business Phone
DESCRIBE PROJECT:
Roof Material & Color: Face of Structure Material/Description & Color

1. PERMIT APPLICATION MUST BE ACCOMPANIED BY THE FOLLOWING:

A. Plot Plan showing boundary lines in relation to proposed building and if applicable, other structures on site.
(PROJECT MUST BE STAKED OUT BY APPLICANT OR CONTRACTOR PER PLOT PLAN TO COMPLETE SITE INSPECTION)

B. Completed Wall Section (New Home Construction/Room Additions/Garages)

WALL CROSS SECTION

Project Address:.

Project Description:.

Square Foatage House: ___Garage:__

Roof Pitch
. g

> 4

Overhang

A

Gutters & Downspouts Required

=
TExteror Covarig)— |

C. Certificate of Survey (New Home Construction Only)

D. Certificate of Insurance — (New Home Construction Only)

Minimum limits $300,000.00 each occurrence & $1,000,000.00 aggregate

I, the undersigned Applicant/Property Owner, agree to abide by the Lakengren Deed Restrictions and Architectural Rules & Regulations.

Signature of Applicant (Property Owner) Date



Deposit/Permit Fees: permit fee and deposit(s) and

road impact fee.

A. Culvert/Tile/Ditch Fill: Date: By:
Culvert length (20’ minimum)

B. Sitting/Placement: Date: By:
CHECK ALL THAT APPLY:

( ) Distance from ALL property lines adjacent to road (40’ mininium)

( ) Distance from house to normal water line (lakefront — 50° minimum)

( ) Distance from overhang to adjacent lots (left and right sides 10’ minimum)
( ) Distance from driveway edge to adjacent lot (5’ minimum)

( ) Fence Not to exceed front edge of house or extend beyond property line

Additional Instructions/Comments;

PROJECT: APPROVED/REJECTED (Circle One):

Signature of LPOA Agent " Date

Signature of LPOA Bldg. Committee Chair Date

PERMIT #: By:
Date

REFUND OF DEPOSIT: AMT/CHECK #: By:
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