
BUILDING PERMIT APPLICATION 

 

 

 
 

 

________ Commercial             _______ Residential - Owner Occupied          ________ Residential - Income Property 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
Written Detail of Project:  ________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________ 

 

I hereby apply for a building permit and I acknowledge that the information above is complete and accurate; that the work will be done in conformance 

with the ordinances and codes of the City of Waterloo; and that any misrepresentation here will render the permit void. 
 

 

___________________________________________________    _________________________ 

Signature of Applicant         Date 

Commercial Only 

PERMIT # ________________________ 

 

Permit Fee $______________________ 
 

Plan Review Fee $_________________ 
 

Fee Total $________________________ 
 

Date Issued  _______________________ 

Waterloo Building Department 
715 Mulberry Street – Waterloo IA 50703 

Ph 319-291-4319  Fx 319-291-4262 

www.cityofwaterlooiowa.com 

 

 

Project Address: ______________________________________________________________   Suite/Unit __________                                                                 
 

Applicant: ______________________________________________________  Phone __________________________ 
            

Relationship to Project:      ______ Owner       ______ Contractor       ______ Architect/Designer 

 

 

 

_______________________________________    _____________________________________________________   ____________ 

Owner, Tenant or Business Name                          Owners Address (if different than project address)                                   Suite/Unit      
 

___________________________________    ______________________    _____________________________________   

City, State, Zip      Phone            Email 

___________________ 

 
 

 

________________________________    __________________________________________  _______________________________ 

Contractor company name             Address                               City, State, Zip 
 

___________________________________     ____________________________    _________________________________________ 

 Site Manager / Contact Name        Phone Number          Email 

Type of Project 
Residential 

_____  New 1 or 2 Family Dwelling _____  Addition  

_____  Garage/Shed/Pole Bldg   _____  Remodel  

_____  Repair: Fence,Roof,Siding,Windows  _____  Deck 
 

Other  ______________________________ 

 

Commercial 

_____  Commercial New _____  Addition 

_____  Multi-Family New/Remodel _____  Remodel 

_____  Repair: Fence,Roof,Siding,Windows _____  Foundation Only 
 

Other:  _____________________________ 

Valuation of Project 
 

Building  $____________________________ 
 

Electrical $ ___________________________ 
 

Plumbing $ ___________________________ 
 

HVAC $ ______________________________ 

 

Total Valuation of Project: $ __________________________ 
 

Proposed Occupancy Type  _______________ 
 

New/Added Square Footage _______________ 

 

 

________________________________   __________________________________________  _______________________________ 

Architect/Engineer company name Address                               City, State, Zip 
 

___________________________________     ____________________________    _________________________________________ 

 Agent           Phone Number          Email 
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