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1. Completed Application
2. Special use/exception and/or variance 

approvals if applicable
3. Signed contract showing estimated cost of 

construction
4. All contractors involved in the project - 

building, electrical, plumbing, and HVAC 
(on application form)

5. Energy Code Certification, if applicable
6. Application fee *SEE FEE SCHEDULE FOR 

APPLICABLE PERMIT FEES* 



*WE DO NOT ACCEPT 
AMERICAN EXPRESS
*EXACT PAYMENT 
MAY BE REQUIRED 
IF WE ARE UNABLE 
TO MAKE CHANGE 
FOR CASH 
PAYMENTS

Address Township
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