
City of Trimont 
Construction, Alteration, Land Use Permit Application Form 

 
Name: ________________________________ Work classification: (check one) 

       New    ____   Addition    ____ 

Address: ______________________________ Repair ____   Alteration  ____ 

       Move   ____   Demolish   ____ 

Phone No.: ____________________________  Other (describe) ________________ 

 

Location of Property: 

 

Street address: __________________________ Lot # ____  Block # ____  Ward ____ 

        

Unplatted land (description) __________________________________________________ 

 

Zoning Classification: ______________________   Variance Required? ___________ 

 

Building Type:   Single Family Dwelling  _______    Multi Family Dwelling  _______ 

       Commercial Building      _______    Industrial Building         _______ 

       Garage                             _______    Other (describe) ________________ 

 

Size of structure __________________  Number of stories ___________ 

 

Building Material:  Wood Frame ________     Brick _______     Concrete Block ______  

Roof Material:         Wood shingle _______     Asphalt shingle ________  Other ________ 

 

Dwelling:    Number of rooms ___________  Garage Size: __________________ 

Conventional? ______   Split Level?     ______  Attached?     ______ 

Basement?       ______     Unattached? ______ 

          

Utilities Required:  Water ____        Sewer ____        Gas ____        Electric ____ 

 

Set Back Information:  

From front property line _________________  From side property line  _________________ 

From side property line  _________________  From rear property line  _________________  

 

Building use (if not dwelling) ___________________________________________ 

Estimated cost of improvement (excluding land) ___________________________ 

Date of application ____________________ 

Estimated date of completion _______________ 

 

Please Read Before Signing Application:  I hereby certify that I have completed, read, and 

examined this application and know the same to be true and correct.  I accept responsibility for 

compliance with all applicable laws and city provisions, including representation of setbacks, 

easements, and property lines.   

 

Signature of Applicant  ________________________ Print Name __________________ 

______________________________________________________________________________ 

 

Date of Council Approval  ______________  Permit Expiration Date  __________________ 

 

This application form must be fully completed (all items that apply).  A sketch that includes 

property and set back dimensions must be submitted with this application.  


