
      CITY OF WINDSOR HEIGHTS                        BUILDING PERMIT 
                                    1133 66th Street                                                                                APPLICATION & PERMIT 
                                          Phone 279-3662 
Use Zone Rec’d By Date of Appt. 

 
Applicant fill heavy outlined area only  

Date Issued Permit No. 
 

Name                                Architect/Engineer Bldg. Address 
 
 

Address                                                              Lot No. 
 
 

City                                                                 Addition 
 
 

State Lic. No. Lot Size                                             No. of Buildings on Lot 
 
 

Name                                     Contractor  Name                                                 Owner 
 
 

Address Mail Address 
 
 

City City 
 

I understand that construction on any easement will be at my own risk and responsibility and that I will be liable for any necessary 
removal should it become necessary.  I hereby acknowledge that I have read this application and state that the above is correct and agree 
to comply with all city ordinances and state laws regulating building construction.  I further agree and understand that the City of Windsor 
Heights has not, by issuance of this permit, reviewed, nor does it make any representation concerning, any covenants or any restrictions 
where there may be covenants or  other restrictions prohibiting the proposed improvement. 
 
 
                                                                                          __________________________________           ________________ 
                                                                                            Signature of Owner of Authorized Agent                      Date 

PROJECT DESCRIPTION TO BE FILLED OUT BY CITY PERSONNEL 
Commercial _____________  Industrial ______________ Single Family _________ 
 
                                                 Duplex _______________  Multifamily 

Valuation Footage 

New ____________  Addition _____________  Alteration _______________ 
 
Demolition ______________ 

  
PERMIT FEE 

DATE PAID 
RECIEPT NO.

Size ________________________  Sq/ft ________________________________ 
 
Height _______________________  Stories ____________________________ 

 
BUILDING 

  

Attached Garage __________  Detached Garage ________ 
 
Basement _________   Finished ___________   Unfinished __________ 

 
 

CITY FEES 
  

Sidewalk _________ Driveway ____________  Curb Cut ____________ 
 
Sign Type __________ ______________________________________________ 

 
 

OTHER 
  

DESCRIPTION OF WORK 
 
 

 
TOTAL 

  

ATTACH SITE PLAN & BUILDING PLAN 
REGULAR INSPECTIONS ARE REQUIRED CONTACT THE CITY BUILDING INSPECTORS 669-6881 

WHEN APPROVED BY THE CITY BUILDING DEPT. BELOW THIS BECOMES YOUR PERMIT 
APPROVED BY 
 
 

DATE 

REMARKS 
 

 


