Form ZI-1 (to Building Inspector)
 
TOWN OF DILLSBORO

APPLICATION FOR IMPROVEMENT / LOCATION PERMIT
	TYPE OF WORK  (check one)
 FORMCHECKBOX 
  New Building                 FORMCHECKBOX 
  Addition                 FORMCHECKBOX 
  Repairs                 FORMCHECKBOX 
  Alteration                 FORMCHECKBOX 
  Nonstructural use          




******  Attach blueprints giving structural, plumbing, heating and electrical details ******

Application is hereby made for an improvement location permit, as follows:
Owner’s Name:

Address:











Phone:

Builder’s Name:

Address:











Phone:

Location in Detail:

(Show sketch on back of this sheet or attach blue print)
Kind of Building:

(Residence, garage, storage, etc.)
Construction start date:







Estimated Completion date:
***************  Location of building on lot will be checked by an employee of the Town of Dillsboro, if building is not constructed on lot according to this permit the owner will be responsible for correcting the mistake.  Even if this means demolition and rebuilding in the correct spot.  ***************
Size of Building:



Cost of Improvements:  $




Height in Stories:
Type of Materials:


Building to be heated by:




Number of Baths:

Size of lot:







Zoning:

Present use of Premises:






Proposed use:
Owner’s Signature:







Date:

Applicants Signature:







Date:

(if different from above signature)

Does application meet Dillsboro’s zoning laws?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Date approved: __________________________
Paul Filter, President


Mike Fortner, Member

  Mary Lou Powers, Member


Janice Sullivan, Member
_______________________________________________________________________________________________________________

Doug Barrett, Member


Mary Fields, Member 



Pat Wilson, Member
FOR COUNTY USE ONLY

Improvement Location Permit Issued




Date:


Number:

Permit Forwarded to Applicant:____________________      Date__________________

 FORMCHECKBOX 
  Mail 
 FORMCHECKBOX 
  Person
Utilities Applied for 
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

By:__________________________________________________________

Fees Received  $








Date of Receipt

