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JOB ADDRESS: PERMIT #:

LEGAL DESCRIPTION:

OWNER:

GENERAL CONTRACTOR:

ELECTRICIAN:

EXCAVATOR:

MECHANICAL & PLUMBER:

All subcontractors must be licensed by the City of Clear Lake and must obtain any additional permits required by the City.

CLASS OF WORK:
RELATIONSHIP OF THIS PROPERTY TO FLOOD PLAIN:

SITE PLAN: Must be submitted on 8 %2 x 11 or hetter, and must include the following:

Setbacks from property line.

Utility easements.

Driveway approach off street.

Drainage of storm sewer water (sump pump discharge connection where provided).

Landscaping features including, but not limited to, retaining walls, trees, fences, sprinkler systems,
pools, and fountains.

I hereby acknowledge that the above information is correct and agree to comply with all Ordinances and State
Laws regulating construction of this building.

LA S

DATE: SIGNATURE:

PRINT NAME:
ZONING DISTRICT: OCCUPANCY:
ESTIMATED VALUE: PERMIT FEE:
DATE APPROVED: SIGNED:

S/Mike Ritter, Building Code Administrator

(rev. 6/15) When properly signed, this is your permit.



