
Date:                                                     
Pertmit #:                                            
Valuation: Fee:

PLANNING AND ZONING
Occupancy
Total Floor Area
Occupancy Load
No. of Stories
Total Height
Area of Lot

LOT DRAWING

Exterior Interior/Piers

Size Spacing Max. Span
Girders
1st Floor Joist
2nd Floor Joist
Ceilling Joist
Ext. Studs
Int. Studs
Roof Rafters

Date

I hereby state that the above is correct and 
agree to comply with all city ordiances, 
adopted codes, sate laws regarding building 
construction and asbestos inspections and any 
other rules or regulations.

Size of Garage:

FRAMING

Type of Heat:
No. of Fireplaces:

FOUNDATION

Material

Owner SignatureCOVERING
Ext. Walls: Roof:
Int. Walls: Reroof:

Subdivision:
Circle Correct Classification
1. Type of Construction:  I     II    III     IV     V
2. Fire Resistivity:   1hr     2hr    3hr     4hr
3. Occupancy Group:  A, B, B‐4, E, H, I, M, R Division:   1,   2,  3,  4,   5
4. Zoning:
5. Fire Zone: 1,   2,   3

Total Value: 
Description:

No. Floors:
No. Baths:
Floor Type:
Size of Basement:

Footing Width & Thickness
Foundation Wall Thickness
Depth below final grade
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City:                        Tel. No.:

Co
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or Name:
Address:
City:
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Lot:
Block:

Town of Walden Building Department
Application for Building Permit and Certificate of Occupancy to build, alter, repair, add to, or wreck a building or structure

Building Address: CLASS OF WORK
New Demolish

Move

Any person who commences any work on a building, structure, electrical, gas, mechanical or plumbing system 
before obtaining the necessary permits shall be subject to a fee established by the building official that is 
DOUBLE the amount of the normal required permit fees.

Mail Address (for permit): Addition
Use:

Date of Application:
Name: Alteration Repair

Size: Height:
Floor Type:

Tel. No.:
Description:

No. Familes:
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