
CITY OF DEFIANCE 
APPLICATION FOR A BUILDING OR ZONING PERMIT 

 
RECEIPT ___________________  CHECK # ___________________  BUILDING PERMIT # ______________ 
 
PROPERTY OWNER _______________________________________________________________________    
  
ADDRESS ______________________________________  Telephone #:  _____________________________ 
    
CONTRACTOR __________________________________    
 
ADDRESS ______________________________________   Telephone #:  _____________________________ 
 
REGISTRATION # ________________________________ 
 
PROJECT IN ____________________________________ 
 
LOT # __________________________________________ADDITION 
 
PROJECT ADDRESS ______________________________________ 
 
DETAILS OF PROJECT_____________________________________________________________________ 
 
_________________________________________________________________________________________  
 
OTHER PERMITS      PLUMBING ___________ HEATING __________  AIR CONDITIONING __________ 
Check if needed, 
Mark No, if acquired    SEWER ______________ STATE ____________  ELECTRICAL ________________ 
 
                                     ZONING ONLY ________ GROUND USE __________ 
 
 
Estimated Cost of Building $_________________   Cost of Permit $ __________________ 
 
The undersigned hereby applies for a Permit to ALTER, CONSTRUCT, OR OCCUPY a structure herein located 
and described.  The undersigned stated that he is well informed on the BUILDING CODE OF THE CITY OF 
DEFIANCE, (Ordinance No. 2439) and guarantees that all work and material will meet or exceed the minimum 
requirement of that Code. 
 

WORK WILL NOT START UNTIL THE PERMIT IS RECEIVED 
 

DATE ______________________________  SIGNATURE ____________________________________ 
                                                                                                    (Owner – Contractor – Representative) 
 
Approved the _______ day of ________________, 20_____ by ________________________________ 
                                                                                                                    Building Commissioner 
 
REFERRED TO ZONING BOARD OF APPEALS ___________________________, 20_____. 
 

A PERMIT, IF ISSUED, WILL EXPIRE IN SIX (6) MONTHS FROM THE ABOVE DATE 
 
 

Do not write below this line; Zoning only 
 

 
Zoning Board of Appeals Approval _______________________, 20___ 
 
                                                                                          Receipt  ________________ 
                                                                                          
                                                                                           Check No. ______________ 



PLEASE COMPLETE QUESTIONNAIRE 
 

 
SHOW SIZE AND LOCATION OF EXISTING BUILDING            PERMIT #: ___________________ 
 
DISTANCES TO PROPERTY LINES 
 
SHOW LOCATION AND DISTANCES OF ADDITIONAL OR NEW BUILDINGS 
 
 
 
 
 
 
 
 
 
 
 
 
 

WIDTH OF PROPERTY 
 
 

DATE __________________________PROPERTY FRONTING ON ______________________ STREET 
 
OWNER ________________________ ADDRESS ____________________________________________ 
 
LOT #___________________________ ADDITIONAL CONTRACTOR ____________________________ 
 
DETAILS OF PROJECT _________________________________________________________________ 
 
FOOTER DESIGN ________________________ DRAINAGE __________________ TRAP ____________ 
 
FRONT ELEVATION ________________ SIDE ELEVATION _____________ FLOOR PLAN____________ 
 
TYPICAL WALL ________________ OVERHANG ________________ TRUSS CONSTR ______________ 
 
FLOOR CONSTRUCTION _____________SLAB _________________ CRAWL SPACE _______________ 
 
FLOOR JOISTS _________________ STUDDING ________________ RAFTERS ____________________ 
 
CEILING JOISTS ________________ CEILING HEIGHT _____________ WATER METER _____________ 
 
GAS METER ___________________ 
 
 


