
Permit No.____________ 
 

City of Litchfield 
Application for Plan Examination & Building Permit 

Date Received__________ 
 

Application Date________________________  Zoning District  

Name of Owner  

Address______________________________________  City  

Project_______________________________________  Phone  

Subdivision____________________  Block No.____________  Lot No.  

Lot Size____________ 

Total Sq. Footage of Existing & Proposed Building/s  

Sq. Footage of Lot________________________ % of Lot Coverage   

 

 

TYPE OF STRUCTURE 
 
Single Family  Commercial  

Two Family  Industrial  

Multi Family  Mobile Home  

No. of Units  Manufactured Home  

Other  Modular  

Total Cost  

 

 

New Construction  Carport  

Remodeling  Structural  

Garage  Mechanical  

Addition  Plumbing  

Shed  Electrical  

Above Ground Pool  Fences  

Decks  Ramps  

Other  

TYPE AND COST OF BUILDING 

TYPE OF WORK 


