
Clay County Zoning 
Phone:  (712) 262-8165                   Fax: (712) 264-3991 
 
 

APPLICATION FOR BUILDING COMPLIANCE PERMIT 
 
Application is hereby made by ____________________________________________________ 
      _____________________________________________________ 
      _____________________________________________________ 

   (Present Address) 
Owner _____________________________________ Contractor _________________________ 
 
Qtr ______________ Qtr ___________ Sec __________ Township __________ Range _______ 
Subdivison ____________________ Block ____________________ Lot __________________ 
Legal Description _______________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Type of improvement proposed ____________________________________________________ 
 
LOT INFORMATION 
Size of Lot _________ X __________ Front Width ___________ Rear Width ______________ 
Structure will set back __________ feet from right of way _____________ feet from rear lot line 
Structure will set back ___________________ feet from the ___________________ side lot line 
Structure will set back ___________________ feet from the ___________________ side lot line 
Present Land Use ___________________________________ Zoned ______________________ 
 
BUILDING INFORMATION 
Occupancy Use ________________________________________________________________ 
   New:  Alteration:  Addition:  Repair:  Move-in 
Number of Rooms _________ Number of Families ________ Stories ________ Height _______ 
Size _______ X _______ Sq. Ft. __________ Valuation $__________ Permit Fee $__________ 
 
Show a site layout on reverse side. 
 
The undersigned applicant certifies under oath and under the penalties of perjury that the 
foregoing information is true and correct. 
 
Date: _______________ Owner: _______________________________________________ 
 
    By Agent: _____________________________________________ 
 
ACTION ON APPLICATION 
 
Zoning Permit No. ____________________  Issued ______________________________ 
 
____________________________________ 
Zoning Administrative Officer 
 
Copy to Assessor______________________ 


