
 
 

APPLICATION FOR BUILDING PERMIT 
 

Date   Number  

Application is hereby made for approval and a permit to: 

 

 

 Construct   Repair   Remodel 

Located: Section  Township  Zoning District  

Owner   

Address  

Telephone  

Contractor  

Address  

Telephone  

Details of construction or other work to be done: 

 

 

Dimensions of construction or other work to be done: 

 

 

Distance from adjoining property lines, roads, etc.: 

 

 

Estimated Cost:  
 

 
I hereby state that the above information is correct and that any construction performed under 
this permit will be done in accordance with the regulations and restrictions of the Wright 
County Zoning Ordinance and laws of the State of Iowa. 
 
Additional plans and specifications will be supplied as required. 

   
Received   Signature 
   
Fee Paid  County Zoning Officer 
   
To Board of Adjustment  To Board of Supervisors 

 

 

Wright County Planning and Zoning 
Sandy McGrath, Director 

smgrath@co.wright.ia.us  

115 N. Main 

PO Box 147 

Clarion, IA  50525 

Cell:  (515) 851-0016 

Phone:  (515) 532-2771 

Fax:  (515) 532-2669 
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