
Applicant Name: ______________________________________  Phone: ______________________

 Mailing Address: ____________________________ City: ______________ State: _____ Zip: _____ 

Building Location/Address: __________________________________________________________ 

Township: ________________________   Building Dimension: ______________________________ 

Total Floor Area: __________________  Estimated Completion Date: _______________________ 

Proposed Use:  _________________________ Estimated Cost: _____________________________ 

Number of Rooms:   Bedrooms_ ______  Kitchen ______  Living Room ______  Bath: ______ 
 Family ______  Utility ______  Storage ______  Unimproved ______ 

 Dining ______  Basement ______  Other ______________________

Type of Structure:  Masonry     Wood Frame      Log      Structural Steel      Reinforced Concrete 

Type of Foundation: Crawlspace       Basement       Concrete Slab     Wood     Other:_________ 

Type of Improvements:_________________________________________________________ 
__________________________________________________________________________________
_____________________________________________________________________________ 

Building Contractor: ___________________________________ Phone:_______________________ 

Plumbing Contractor: __________________________________ Phone: ______________________ 

Electrical Contractor: __________________________________ Phone: ______________________ 

Electrical Panel Size: ________________________  Type of Heat: ___________________________ 

Water Supply:  City or Well                Sewage:  Septic Tank or  Public Sewer 

Office Use: 
Permit # ______________________  Date Issued ______________  Building Permit Fee $_______ 
Improvement Location fee $________  Date Paid _____________  Permit Type _______________ 
Zoning Classification _____________________  Flood Zone Hazard Area:   YES   NO 
Permit Includes:  NO ELECTRIC      ELECTRIC     GAS 

TOWN OF RICHLAND 
NEW BUILD PERMIT

Additional Information: 
_____________________________________________________________________________
_____________________________________________________________________________




