
CITY OF FEDERAL DAM

LAND USE PERMIT APPLICATION

Date Submitted:​​​​______________________

Owner: _______________________________________________________________

Address: ______________________________________________________________

         _______________________________________________________________

Applicant: _____________________________________________________________

General Contractor: _____________________________________________________

Description of Construction (please attach copy submitted to Cass County for septic/sewer system:  ____________________________________________________

______________________________________________________________________

Front or Width in Feet: _____________ Side or Length in Feet: _________________

Height in Feet: ___________________ Number of Stories: _____________________

Square Feet:  _________________________

Contents: _____________________________________________________________

Sewer Hook-Up: __________________YES  ________________NO

Parcel Number of Property: _______________________________________________

Value of Construction: ___________________________________________________

Meets Shoreline Management Criteria: ______________YES  ________________NO

Variance Required:  ______________YES  _________________NO

By applying for this land-use permit, the applicant is agreeing to obtain a demolition/construction dumpster at your own expense.  There will be no burning of construction material within Federal Dam City Limits.

Signed: ________________________________________   Date: ________________
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SITE PLAN

| hereby agree to have Flags, Lathes, or Ribbons in place for inspection by

Date:
| understand that the City of Federal Dam will not issue the permit until

staking has been approved.
Signature:
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Please indicate Sideyard setback and ROW setback

| hereby certify and agree that the above sketch accurately represents the work to be done in
conjunction with this permit or restoration order.

APPLICANT OR AGENT DATE
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