
               Approval Form for Building Permits 

Engineering __        RETURN BY:  _____________________  
DPW Water __ 
Fire Dept __ 
Plan Rev        (B) __    (E)__   (M)__   (P)__  
  
Permit #                                           Location  _                                                              ___ Date Sent  ______________ 
 
The owner of the property located above has requested a building permit.  Please review and approve or disapprove this 
request by the date stated above.  If you have any problems or concerns please list them below.   
 
Problems that need to be address prior to issuing the permit: 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Concerns that need to be made known to the owner but will not stop the project: 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
APPROVED if the above noted items are addressed _____ 
 
DISAPPROVED until the above changes are made _____ 
 
APPROVED as is      _____ 
 
 
 
__________________________________  ________________________________ 
SIGNATURE      DATE 
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