
APPLICATION FOR BUILDING PERMIT 

 
 The undersigned makes application to the City Council of Titonka, Iowa for the issuance 

of a Builder’s Permit under and pursuant to the provisions of the Ordinances of the City 

of Titonka, Iowa, with respect to the building, erection, moving, material alteration or 

repair of the structure described herein. 

 

Name of Owner: _____________________________Phone number:_______________ 

 

Address:________________________________________________________________ 

 

Plat:___________________________   Block:____________  Lot: ________________ 

 

Name of Contractor:______________________________________________________ 

 

Approximate Cost: _________________ 

 

Plans & Specifications:  (attach a sketch for new construction & additions, for 

fences include height & building materials) 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 
This application constitutes an agreement on the part of the owner that upon the issuance of the Builder’s 

Permit based hereon, the proposed building, erection, moving, material alterations or repair described 

herein will be completed in substantial compliance with the statements contains herein and with the plats, 

plans and specifications submitted as a part hereof, and in strict compliance with the ordinances of the City 

of Titonka, Iowa, and the Laws of the State of Iowa. 

 

 

______________________________________                                    ______________________________ 

         Owner        Date 

 

------------------------------------------------------------------------------------------------------------ 

 

 

_______________________________   ________________________ 

Council Member      Date Approved 

 

 

_______________________________   ________________________ 

Council Member      Date Approved 

 

 

_______________________________   ________________________ 

City Clerk       Date Issued 



 


