Application For Permit

Tyler Perleberg
Director of Tax Equalization / Zoning Administrator
Phone: (701) 252-9035

E-mail: tperleberg@stutsmancounty.gov

Application For: Zoning Permit For New Construction Variance
Conditional Use Permit Other

Name:

Phone: E-mail:

Address: City, State, Zip:

Project Location:

OR

Lot: Block: Subdivision:

Section: Township: Range:

Describe in detail, the plans that you have for the property and why you feel a permit or variance should be
granted. Please provide as much detail as possible and attach maps, sketches, and any other supporting
documents of the site and all structures as it currently exists along with any proposed changes. (A lack of
information could constitute a denial of this application.) A permanent copy of the project blueprints is also
required and will be kept on file in the Zoning Administrator’s office along with a copy of this application.
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Have you discussed your plans with any owners of adjoining property? Yes No

If so, list their names and where they may be contacted:

List dimensions of any structure to be added to the site:

Length: Width: Height:

Describe to the best of your ability, the soil conditions at the site:

Describe the type of surface, width of all roads, alleys and sidewalks providing access to the site:

What is the estimated cost of making the improvement (all labor, material and overhead)?

Applicant’s Signature: Date:

Blueprints and printed materials shall be submitted to the Zoning Administrator’s office located at 511 2nd Ave
SE Suite 102, Jamestown, ND 58401.This form, sketches and other documents may be e-mailed to
tperleberg@stutsmancounty.gov.

FOR OFFICE USE ONLY

Application Is: Approved Denied Application Fee:

Additional actions required:
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