
BUILDING PERMIT APPLICATION
DECK 

DATE__________ REVIEWED BY                                                     PERMIT #                       

PROPERTY ADDRESS                                                                                                                         

PROPERTY OWNER_____________________________  PROPERTY #                                       

LEGAL DESCRIPTION                                                                                                                         
                                                                                                                                     

ZONING________ LOCATION:  NAME OF DEVELOPMENT                                                      
LOT___________       BLOCK____________     SEC. ____________

TYPE OF WORK:        FOUNDATION:     STRUCTURE:                 ROOF:
_____Enlarge         _____4’ Concrete              ____Masonry                    ___Asphalt Shingles
_____Erect         _____Thickened Slab ____Wood       ___Built UP
                                     _____Piers ____Steel       ___Metal
                                   _____ ____________         ____ ________                    ___ ____________

DESCRIPTION OF WORK______________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

IF THERE ARE OVERHEAD WIRES ABOVE OR CLOSE TO THE NEW STRUCTURE, YOU MUST 
OBTAIN THE APPROVAL OF THE APPLICABLE UTILITY BEFORE YOU BUILD AND BEFORE DIGING 
THE FOOTING CALL NORTH DAKOTA ONE-CALL.  YOU NEED TO CALL 48 HOURS BEFORE YOU 
DIG-DRILL-BLAST    1-800-795-0555 OR 811

DECK WIDTH_________         DECK LENGTH___________   

  APPLICANT PERMIT FEES

______________________________ PERMIT FEE ARE BASED ON THE 
Name (Please Print) VALUE OF THE PROJECT OF THE 

                       IRC/IBC FEE STRUCTURE.   
_______________________________
Address PROJECT VALUE $___________________
_______________________________
                                                                                 TOTAL FEE $ _________________
ND Contractor License # ________________
                                                                 RECEIPT #___________________
Tioga Contractor License # ______________

Phone #_______________________________


