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         APPLICATION FOR AN ACCESSORY BUILDING
      ACCESSORY BUILDING OR STRUCTURE PERMIT 

                                    CITY OF FARMINGTON, MISSOURI
      PERMIT NO. _______

 

PARCEL NO.  _________________________________________________________________ ZONING ________

ADDRESS/LOCATION __________________________________________________________________________ 

SUBDIVISION _______________________________________________________ LOT_______ BLOCK _______ 
 

APPLICANT NAME ________________________________________________________ PHONE _____________

APPLICANT ADDRESS _________________________________________________________________________

OWNER(S) _____________________________________________________________ PHONE ______________

OWNER ADDRESS ____________________________________________________________________________

CONTRACTOR / INSTALLER_______________________________________________ PHONE_______________

CONTRACTOR / INSTALLER ADDRESS  ________________________________CITY LICENSE # ____________

DESIGN PROFESSIONAL _________________________________________________ PHONE ______________

DESIGN PROFESSIONAL ADDRESS _____________________________________________________________

PROJECT DESCRIPTION _____________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

DIMENSIONS   TYPE OF BUILDING IN CONJUNCTION WITH   
____AREA (SQFT) ____GARAGE ____RESIDENTIAL
____ LENGTH ____SHED ____COMMERCIAL
____ WIDTH ____PORTABLE BUILDING ____INDUSTRIAL
____ HEIGHT ____PORTABLE CARPORT ____OTHER ______________

ATTACH OR DRAW ON THE BACK, A PLOT PLAN SHOWING THE LOCATION AND DIMENSIONS OF ALL 
PROPERTY LINES, SETBACKS, UTILITIES, RIGHT-OF-WAYS, EASEMENTS, EXISTING STRUCTURES, 
PROPOSED STRUCTURES, AND ANY OTHER PERTIINENT INFORMATION DEEMED NECESSARY BY THE 
CODE OFFICIAL.  STRUCTURAL DETAILS MAY ALSO BE REQUIRED.

SIGNATURE _______________________________________________________________ DATE_____________
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