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VILLAGE OF PLEASANT DALE 

APPLICATION FOR PLAN EXAMINATION  
                               AND BUILDING PERMIT              For Office Use Only 

 
Name:        Date:     
Address:        
Phone #:___________________ 
 
 
 
I. Location of Building:       (No. & Street)   
     Between    (Cross St.) and     (Cross St.) 
 Lot(s)     Block   Lot Size   x    
 
II.        Type and Cost of Building: 

A. Type of Improvement: ___New Building ___Addition   ____Moving 
 ___Alteration  ___Wrecking  ___Repair/Replacement 
 ___Foundation only   ___ Fence 
 
B. Ownership: 

a. ___Private; Personal  
b. ___Private; Commercial/Industrial (for business use by sole proprietor, 

partnership, corporation, etc.) 
c. ___Public (Federal, State or Local Government) 

 
C. Cost: 

Cost of Improvement  $    
 
To be installed but not  
Included in above cost: 
a. Electrical  $    
b. Plumbing  $    
c. Heating & Air Cond. $    
d. Other (Elevator, etc) $    
 
Total Cost of Improvement: $    

 
D. Proposed Use (for Wrecking, mark most recent use) 

Residential    Non-Residential 
__ One family    __Amusement, recreational 
__ Two or more families  __ Church, other religious 
      (Number of units___)  __ Industrial/Commercial 
__ Transient Hotel, motel or dorm __ Service Station, repair garage 
     (Number of units___)  __ Institutional 
__Garage    __ Office, bank, professional 
__Carport    __ Public Utility 
__Other – Specify   __ School, library, educational 
     __ Stores, mercantile 
     __Tanks, towers 
     __ Other – Specify on next page 
 

# of Inspections Required 
___ Foundation    ___ Framing   
___ Insulation      ___ Final 
___ HVAC           ___ Other     
___ Plumbing/Underslab 
___ Plan Review 
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Nonresidential: Other – Describe in detail the proposed use of the 
      Building(s) 
          
          
          
           
(NOTE: ALL COMMERCIAL BUILDINGS MUST COMPLY WITH 
AMERICANS WITH DISABILITIES ACT REGULATIONS –ADA) 

 
III. Selected Characteristics of Building 

E. Principal Type of Frame 
__Masonry (wall bearing) __Wood Frame __Structural Steel 
__Reinforced Concrete __ Other  – specify     

  
F. Principal Type of Heating Fuel 

__Gas    __ Oil   __ Electricity 
__Other - Please specify        
 

G. Type of Sewage Disposal 
__Public or private company __ Private (septic tank, etc.) 
Will you need a Sewer Hook-Up? ___Yes     ___No 

 
H. Type of Water Supply 

__Public or private company __ Private (well, cistern) 
Will you need a Water Hook-Up?  ___Yes    ____No 

 
I. Type of Mechanical 

Will there be central air conditioning: __Yes  __ No 
Will there be an elevator   __ Yes  __ No 

 
J. Dimensions 
  Height      
  Width & Length    
  Total area, square ft.    
 
K. Residential Buildings Only: 

Number of Bedrooms     
Number of Bathrooms-Full    
   -Partial     

           
IV: Site or Plot Plan – Please complete a sketch on page 3. 
 
             
      Signature of Applicant(s)               Date 
 
             
      Approval of Building Inspector 
       
             
      Date Approved 



IV.  Site or Plot Plan Page 3 of 3
Please draw in size, shape and placement of building/structure to be constructed in
reference to adjoining property lines.
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