
CITY OF FAIRFAX BUILDING DEPARTMENT 

APPLICATION FOR BUILDING PERMIT 
 

***Note: Two approved site plans and/or plot plans shall accompany each application for a building permit.   

 

Date _______________________________  Permit Number _____________________________________ 

 

Application to erect (or) remodel_________________________________________________________________ 

 

Lot Address __________________________________________________________________________________ 

 

Valuation __________ Permit Fee _________ Review Fee _________ WA/SW Fee_______ Total: ____________ 

 

Owner of Lot _________________________________________________________________________________  

Address of Owner_____________________________________________________________________________ 

Phone # of Owner  (Home) _______________________________ (Work) ________________________________ 

 

Contractor/Contact Person ______________________________________________________________________ 

Address _____________________________________________________________________________________ 

Contractor Phone # _______________________________Contact Person Phone #: _________________________  

 

Engineering Firm/Contact Person _________________________________________________________________ 

Address _____________________________________________________________________________________ 

Engineer Phone # _______________________________Contact Person Phone #: __________________________ 

 

Legal Description of Lot ________________________________________________________________________  

_________________________________________Addition Name_______________________________________ 

 

Exterior Walls: Dimensions_____________________________ Kind of Heat______________________________ 

 

Foundation Walls Mat’l __________________________ Interior Walls: Dimensions________________________ 

 

Roofing Mat’l ___________________________________ Girders _________________ Columns _____________ 

 

1
st
 Floor Joists _____________ 2

nd
 Floor _____________ Ceiling _____________ Roof Rafters ______________ 

 

Ceiling Ht:  Basement _____________ 1
st
 Floor ____________2

nd
 Floor _____________ 3

rd
 Floor ____________ 

 

# of Toilets _____________ Location (Floor) _________________________________________________ 

 

Dimensions of Building:  Width _________________ Depth_________________ # of Stories ________________ 

 

Plumbing Contractor __________________________________________________________________________ 

Electrical Contractor __________________________________________________________________________ 

Mechanical Contractor ________________________________________________________________________ 

Sewer Contractor ____________________________________________________________________________ 

 

Total Area of Lot ________________________ Square Feet _________________# of Families in Bldg ________  

Intended Use of Bldg___________________________________________________________________________  
 

This application and any permit that may be granted in response thereto are subject to all laws of the State of Iowa, and all ordinances of 

the City of Fairfax, Iowa, that may have a bearing on the same. 

 

______________________________________________ ___________________________________________ 

Owner                                                                       Date   Official                 Date 


