Location/Site Address

Name

Address

City/State/Zip

Email

Phone

Single Family

Multi-Family

Commercial

New Install

General Service

# of Units

New Service

Industrial

Accessory

Connection to
Manufactured/Mobile

Temporary

Wind Turbine

Size (Amps)

Capacity (kW/AC)

Backup Generator

Utility Provider

Yes

No

PUTMNAM COUNTY
BUILDING &
PLANNING

City State Zip

Name

Address

City/State/Zip

Email

Phone

Permit Number

Permit Fee

Receipt #

Check #

Date Issued By:

Section Township Range

Zoning Type

Floodplain? Yes No

Parcel ID

Ground
Roof

Grid w/ Battery
Backup

Grid w/o Battery
Backup

Off Grid

The applicant must sign the building permit application in the Affidavit area. A building permit will not be issued unless signed.

| hereby swear or affirm, under penalties of perjury, that the foregoing information is complete, true, and correct to the best of my knowledge.

Signature of Applicant

Printed Name of Applicant Date
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