
SITE PERMIT 
Town of Bell Buckle 

 
           Date_________________ 

 
          Void after____________ 

 
Applicant_________________________Address_____________________________Phone_____________ 
 
Architect__________________________Address_____________________________Phone_____________ 
 
Builder____________________________Address____________________________Phone_____________ 
 
Location of Property_______________________________________________________________________ 
                                                              Street and Number, Subdivision and Lot Number 
 
NOTE:  Fill in the following information as accurately and completely as possible.  In the blank space below show a 
rough sketch indicating dimensions of the lot, location of street and alleys, shape and dimensions of all existing and 
proposed buildings, and distances from building to lot lines.  The application is not acceptable unless all required 
information is furnished.  SETBACK REGLUATIONS MAY APPLY. 
 
CHECK ONE:  New Construction__________Alteration__________Change in use__________ 
 
Zoning District in which property is located__________________________________________________________________ 
 
Proposed Use______________________________________________________________________________________________ 
 
Lot Width__________Lot Depth__________Lot Area__________Lot Area Per Family_______________________________
 
Total area to be occupied by buildings__________Percentage of lot area occupied_________________________________ 
 
YARDS:  Front__________Side__________Rear__________No. of stories__________Height in feet___________________ 
 
Estimated cost__________Fee__________Date Paid__________Signed____________________________________________ 
                                                                                                                                                                        Builder Inspector 
 
In making application for a site permit, the applicant states that the information given is, to the best of his 
knowledge, true and accurate.  It is understood and agreed by the applicant that any error, misstatement or 
misrepresentation of fact, either with or without intention on his part, such as might, if known, cause a refusal of 
this application or any alteration or change in plans made without the approval of the building inspector 
subsequent to the issuance of the building permit, shall constitute sufficient grounds for the revocation of such 
permit; applicant further agrees to abide by all zoning regulations and ordinances and further will be liable for all 
costs of including but not limited to reasonable attorney and court costs for enforcement of same.  
 
Date______________Signed_______________________________________________________________
                                                                                                   Applicant                                                                        
 SITE PERMIT REFUSED 

 
Reason_________________________________________ 
________________________________________
 
Date____________Signed_________________________ 
                                                             Builder Inspector 
 

SITE PERMIT ISSUED 
 
Date____________Signed_________________________ 
                                                              Builder Inspector 
 

CERTIFICATE OF OCCUPANCY 
 

Having inspected the premises above to determine 
that construction has been undertaken in 

compliance with the above application and in 
conformity with the Zoning Ordinance and other 

pertinent ordinances, an occupancy permit 
authorizing use of the building for the purpose 

listed above is hereby granted. 
 

Date__________Signed___________________________ 
                                                           Building Inspector 
 
 
This permit is valid for 6 months.  Work must begin within 3 
months 



 

 

 
 
 


