
 

ZONING PERMIT APPLICATION - RESIDENTIAL 
 

APPLICATION DATE: ________________ 
 
PROJECT LOCATION: ____________________________________________________ SUITE #__________ 

PURPOSE OF APPLICATION:________________________________________________________________ 

CONTRACTOR: _____________________________________________ PHONE: ______________________ 

STREET ADDRESS: _________________________________________________________________ 

CITY/STATE/ZIP: ___________________________________________________________________ 

EMAIL: ____________________________________________________________________________ 

Place the total in the column next to each item required for the project: PRICE # OF 
ITEMS 

1. Apron - New or Replacement $20.00   
2. Curb Cutting:  * Per foot (Minimum $50.00) $3.00   
3. Curb Replacement - Per foot $1.00   
4. Data Wiring – including Communication, fiber optic cable system & data 

processing system/phone system  
$20.00  

5. Driveway - New or Total Replacement $50.00  
6. Driveway - Partial $25.00  
7. Driveway Widening $30.00   
8. Fences - Up to 200 Linear Feet $30.00   
9. Fences - Over 200 Linear Feet $40.00   

10. Flag Pole, including base No Charge  
11. Lightning Grounding System $50.00  
12. Patios $50.00  
13. Public Sidewalk $10.00  
14. Retaining Walls greater than 18" in height $30.00   
15. Secondary, accessory & appurtenant structures or buildings, including pergolas: 

*per sq. ft. of gross floor area all stories (Minimum $25.00) 
$0.25   

16. Service Walk $10.00  
17. Any item not included above requiring inspectional service $25.00  

  TOTAL:  
 
In accordance with BCO Section 1105.04, fees shall be collected by the Building & Community Development 
Director. 
 
__________________________________         __________________________________          ____________ 
        SIGNATURE OF APPLICANT                    PRINTED NAME                                    DATE 
 
************************************OFFICE USE ONLY************************************ 
ARB: 
 
FEE:  RECEIPT #_______________________________ AMOUNT $___________ DATE PAID ___________ 
 

 APPROVED        NOT APPROVED           MEETING DATE: _______________ CASE #____________ 
 
PLAN REVIEW: 
 

APPROVED FOR PERMIT: ___________________________________   ___________ 
                SIGNATURE                                  DATE 
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