SAFE BUILDING

BUILDING PERMIT APPLICATION AND INSPECTION PROCEDURE

All new construction, remodels, additions, enlargements, repair, moving, removal, conversion, demolition,
and alterations require a building permit, as well as decks, fences, signs, and sheds. A trade permit is
required for all plumbing, electrical, and mechanical work.

The application for a building permit must be filled out completely including complete contact
information and must include the following:

« A scalable set of building plans. Electronic plan files are acceptable and encouraged.

- Site plans that include property lines, existing structures, location of existing structures with measurements
to property lines and other structures and location of proposed building or structure.

» Description of work to be performed.

« IECC Energy Compliance information: Prescriptive, Trade Off (ResCheck), Performance (HERS)
» Trade permits for any electrical, mechanical or plumbing work completed.

All work must conform to the applicable building code and/or City Ordinances.

Work must not commence until all associated fees are paid and an approved building permit issued. A
preconstruction conference with the building official may be required prior to the issuance of the
permit.

When all requirements have been met, a permit will be issued. A permit is valid for 1 year and work
must commence within 180 days from date of issuance.

Required Inspections: (some circumstances may require additional inspections)

INSPECTION NOTES

FOOtiNG oo Prior to pouring concrete

Foundation .. Prior to pouring concrete

Foundation Insulation .......cccc....... Prior to backfill

Sewer/Water/Storm ......ccco........ According to City specifications

Groundwork Plumbing ............... Wet test required, weather permitting- Prior to pouring concrete
PlUMbBING oo Prior to interior wall finish. Wet test required, weather permitting
Electrical v Temp pole prior to meter release, Prior to insulation and rough-in
Mechanical .o, Prior to insulation, Prior to permanent meter release

Framing oo, Prior to insulation

INSUTATON coovieece s Prior to drywall

Sidewalk/Approach ..o, According to City specifications

FINal o No structure may be occupied until a Certificate of Occupancy is issued.

Work must not be completed beyond the point indicated in each inspection without first
obtaining the approval of the building inspector. Any portions that do not comply must be
corrected and not covered or concealed until authorized. The building inspector can require
construction to be removed if the appropriate inspections were not completed.

One business day notice is required on all inspections. Inspections will be completed by the end
of the next business day. It is the responsibility of the permit applicant to alert the building
inspector and schedule necessary inspections or to cancel or reschedule an existing scheduled
inspection for any reason. A trip charge may be assessed if you are not ready at the time of the
scheduled inspection and a reinspection is required.

By following these guidelines, the proper inspections can be completed in a timely manner with
minimal disruption of your work schedule. Please call Safe Building with any questions about this
process, building code or inspection results.
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Building Permit Application

City of Story City 504 Broad Street | 515-733-2121

Project Address:

Legal Description:

Project Description:

Select all that apply:

DDetached Single Family D Duplex DAttached Single Family D Repair/Addition D Finished Basement
N DOther
Onew [0 Addition [] Detached Garage [Cattached Garage [unfinished Basement
Applicant: Email:
Address: Phone:
City: State: Valuation:

Note: The project valuation shall include total value of work, including materials and labor, for which the permit is being issued, including
electrical, gas, mechanical, plumbing equipment and permanent systems. If, in the opinion of the Building Official, the valuation is underestimated
on the application, the final building permit valuation shall be set by Safe Building Compliance & Technology.

Lot of Tract Area: Zoning District:

Front Yard Setback:

Side Yard Setbacks:

Rear Yard Setback:

Off-Street Parking:

By signing below, the applicant understands and agrees to the following

| hereby acknowledge that | have read this application and state that the above is true and correct.
| also acknowledge that it is my responsibility to understand and comply with all city ordinances and state
laws regulating building construction.

Signature of Applicant: Date:
Applicantis:  OProperty Owner OContractor

When signed and dated below, and total fees are paid, this becomes your approved permit.

DATE ISSUED: PERMIT NUMBER:

Valuation:

APPROVED BY: Building Permit Fee:
Plan Review Fee:

City Fees (WT/SW/BOA):
Trade Permit Fees:
Total: PD

PLEASE NOTE:

AV RV RV RV R VAT R VAT

SAFE BUILDING
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Building Permit — Contractor Registration

City of Story City 504 Broad Street | 515-733-2121

Contractor:

State Contractor Registration Number:

Address:

City: State:

Email:

Phone:

| am aware that the City Code requires that every registrant shall carry contractor’s public liability insurance and provide a
certificate of insurance to the city in the amount of $500,000 prior to commencing work.

| do here in affirm and promise that | have insurance in effect and will not perform any work for which this registration is
required unless such insurance is in effect and remains in effect, and shall direct my insurance company to notify the City of
Story City if not renewed.

| understand that failure to carry this insurance and maintain State registration is a violation of City Code and may be
punishable by a Municipal Infraction Citation and the revocation of my registration.

Signature of Applicant: Date:

REGULAR INSPECTIONS ARE REQUIRED. CONTACT SAFE BUILDING 515-333-4161

PLEASE FILL OUT FOR NEW HOME CONSTRUCTION ONLY

BILLING INFORMATION FOR ELECTRIC AND WATER/SEWER UTILITIES SHOULD BE SENT TO:

NAME:

BILLING ADDRESS:

CONTACT PHONE NUMBER :
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