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Homeowners Applying to Build Their Own Home
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1. Do you owJ\ the land on which this building will be constructed? @es __ No
2. Have you hired or intend to hire an individual to superintend and

manage construction of the project? ___ Yes ﬁ\QNo
3. Do you intend to directly control & supervise construction activities? _\A Yes __ No
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construction work to be done? %&Yes ___No
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EXPIRED PERMIT FEES - 6 Months to 2 years permit re-issue fee is $150.00. After 2 years re-issue fee
is as per current fee schedule.
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