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[image: STHELENS]ONE STEP APPLICATION

ESTIMATED VALUE $____________

Application for: (check one)

___PUD	   ___OTHER   ___RESIDENCE   ___SUBDIVISION   ___VARIANCE

______________________________________________________________________________________
Owner
______________________________________________________________________________________
Mailing Address (with zip code)                                                                                       Telephone Number
______________________________________________________________________________________
Applicant

______________________________________________________________________________________
Mailing Address (with zip code)                                                                                       Telephone Number
PROPERTY:

______________________________________________________________________________________
Address
______________________________________________________________________________________
Subdivision/Short Plat                                                                         Lot #                                   Plat #
______________________________________________________________________________________
Section                    Township                    Range                    Lot #                    Serial #                    Acreage
______________________________________________________________________________________
CONTRACTOR’S NAME                                                       STATE # (IF APPLICABLE)
DESCRIPTION OF PROJECT:
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
SIGNATURE OF OWNER                    DATE            SIGNATURE OF APPLICANT                    DATE
DRAWING OF PROJECT:
On the reverse side of this page or on your own paper please provide a drawing of your project that includes the location of property lines, septic tank, drain field, and reserve drain field.

TO BE COMPLETED BY STAFF

______________________________________________________________________________________
DATE                                                                                                                  APPLICATION ACCEPTED
______________________________________________________________________________________
ZONE                                                                                                                 COMP PLAN
Code Section
Minimum Zoning Setbacks________________________________________________________________
Front____________________________________________Rear__________________________________
Side_____________________________________________Side__________________________________
Environmental Impacts___________________________________________________________________
Fire_____________________________________________Water_________________________________
Health Department_________________________________Other_________________________________

PLEASE NOTE THE HIGHLIGHTED SECTIONS OF THIS APPLICATION.  THIS INFORMATION MUST BE PROVIDED.  FAILURE TO DO SO MAY DELAY THE PROCESSING OF YOUR APPLICATION.  THANK YOU.
image1.jpeg




