
   CITY OF Hardy - BUILDING PERMIT APPLICATION  

  2510 220th Street Humboldt (515) 890-1954   
  

Name of applicant: ___________________________________    Address: ____________________________________   

   

Project Address: _____________________________________    Phone: _____________________________________   

   

Contractor: ___________________________________ Address: ____________________________________________   

   

Location:  Lot___________________________ Block________ Addition _________________________ Zoned _______    

   

Lot size: _______________________________________ Lot Dimension: _____________________________________      
   Sq ft, Acres, etc.   Feet x Feet (+ Feet x Feet) etc.   

  

PROJECT DESCRIPTION:   

    

☐ Building size: ______X______   Height of building(s) _____________  Roof: _____________________   
   In feet measured to peak   Pitch & Type: Asphalt shingles, steel etc.   

     Walls: _______________________  Foundation walls: _________________      Wood  Frame,  
Masonry, etc. /  height Poured, Concrete block, Slab etc.   

   

☐ Porch/Deck/Patio: _______________________    Size: _____________  Height: ___________   
   Materials    

☐ Fence:  Height: __________ Length: ___________ Material: ___________________________   

   

☐ Other: __________________________   Dimensions: ________________________  Material: ___________________    

   

Project details and materials used (be specific): _____________________________________________________________ 

__________________________________________________________________________________________________   

   

Drainage altered: yes/no  NOTE:   Drain tile around basements must be piped into a storm sewer or into the yard area            by 

means of a sump pump.     

   

Water connection required: yes / no  Line size:_____   

   

Approximate cost of project: $__________________      Projected date of completion: ____________________   

   

Statement by Applicant: I have legal right to make this application, the information given is correct.  I agree that all work 

will be in accordance with the laws of Iowa, and City Ordinances and Council approval.  I will file plans and specifications, 

and written consent of adjacent owners on request.    

   

Date of Application: _______________       Signature: __________________________________________   

   

NOTE:  The applicant understands that this permit is subject to any building restrictions provided by the plat and dedication or by 

contract in the addition in which said property is located.  All water installations are to be inspected by a city official before the 

ditches are backfilled.  All excavations in city streets to be gravel filled.  This permit is void unless the work authorized herein is 

commenced within six months from this approval and completed within one year of approval unless the extension of this permit is 

requested and granted by the city.    Prior notification of 24-48 hours required.   

   

IT’S FREE, IT’S THE LAW. WHEN YOU DIG CALL IOWA ONE CALL. 1-800-292-8989 OR WWW.IOWAONECALL.COM   



   

   ADMINISTRATIVE USE ONLY   

    

Permit fee: ____n/a_____________         Building Permit No. ____________ Variance Needed ________   

Water tap fee: _______________      

Misc. fee: __________________      

   

   

   

 Application:          Approved         Denied   

TOTAL FEES: ________________      

   

Public Works: __________________      

    

   

   

   

Zoning Official: ________________________ Date: _________   

Date approved______________________      This Permit expires on: ____________________________     

   

      

   

City of Hardy 515 890 1954   
Building permit shall be accompanied by a plan drawn to scale showing the project's proposed dimensions, setback distances, 

proposed drainage and sewage disposal, and other relevant matters as may be required by the Zoning Officer.   

   

   

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       



                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

                                                                                                                                       

   

   


