City of Epping, North Dakota
 Building Application Form
(This form is the first step in the review and consideration of your project)

Date Submitted by applicant: _____________		

Name of applicant (must be primary contact person for this project, additional applicants below):

_______________________________				________________________________
Print Name							Signature

Applicant’s phone number: ______________________

Applicant’s email: ______________________________________________________________________

Applicant’s Name Address: _______________________________________________________________


Name of Owner (additional owner must sign below):

__________________________		_________________________      Date signed: ____________
Print Name				Signature

Owner’s Phone Number: ______________________

Owner’s Email: ________________________________________________________________________

Owner’s Mailing Address: ________________________________________________________________


Description of project:_______________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
Legal Description of Property:  Section: _____________   Township #: ____________      Range: _____


Current Zoning: ___________________			Proposed Zoning: _______________________
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Additional Owners/Applicants must sign below to confirm your participation in the proposed project:

Name of Owner_____/Applicant_____ (please check one):

__________________________		_________________________      Date signed: ____________
Print Name				Signature

Phone Number: ______________________

Email: ________________________________________________________________________

Mailing Address: ________________________________________________________________

Name of Owner_____/Applicant_____ (please check one):

__________________________		_________________________      Date signed: ____________
Print Name				Signature

Phone Number: ______________________

Email: ________________________________________________________________________

Mailing Address: ________________________________________________________________


No application will be processed or reviewed if incomplete. Additional information as requested by the Planning and Zoning Commission or City Council may be sent by mail or e-mail. If the applicant is a corporation, LLC, attorney, realtor, or someone other than owner, the name of application shall remain consistent throughout the supporting materials and the submittal of future applications. The purpose of this meeting is to help the Planning and Zoning Commission/City Council understand the intent, goals, and objectives of the project. 

Please provide at a minimum the following information:
· Location Map
· Sketch Map
· Plat or Survey
· [bookmark: _GoBack]Contractor information if needed
· Any information necessary to aid in better understanding your project. 
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