
CITY OF FORMAN 

COUNTY SEAT OF SARGENT COUNTY 

Forman, ND 58032 

Building Permit Application 
 
 

 
 
 

Applicant to Complete Sections I, II, III, IV and V as Applicable 
 

I. Property Owner 
NAME ADDRESS 

CITY STATE ZIP CODE TELEPHONE NUMBER (Include Area Code) 

 
II. Project Information 
PROJECT DESCRIPTION: 

NAME OF CITY, VILLAGE OR TOWNSHIP IN WHICH JOB IS LOCATED 

□ City     □ Village   □ Township OF:     

COUNTY 
 

  SARGENT 

ZIP CODE 
 

  58032 
LEGAL DESCRIPTION OF PROPERTY 

Contractor 
NAME ADDRESS 

CITY STATE ZIP CODE TELEPHONE NUMBER (Include Area Code) 

BUILDERS LICENSE NUMBER EXPIRATION DATE 

 
III. Type of Improvement and Plan Review 
A. Type of Improvement 

□ 1. NEW BUILDING □ 3. ALTERATION □ 5. DEMOLITION □ 7. FOUNDATION ONLY □ 9. RELOCATION 

□ 2. ADDITION □ 4. REPAIR □ 6. MOBILE HOME SET-UP □ 8. PREMANUFACTURE □ 10. SPECIAL INSPECTION 
B. Plan Review Required 

Plans must be submitted with an Application for Plan Examination and the appropriate fee before a permit can be issued, except as listed below. 

Plans are not required for alterations and repair work determined by the building official to be of a minor nature. 

  
IV. Proposed Use of Building 
A. Residential 

□ 1.       ONE FAMILY □ 2.       ATTACHED GARAGE  □ 3.       DETACHED GARAGE 

□ 4       TWO OR MORE FAMILY  □ 5.       HOTEL, MOTEL □ 6.    OTHER   

UNITS_________________                   UNITS ________________   

B. Non-Residential 

□ 7.       AMUSEMENT □ 11.    SERVICE STATION □ 15.       SCHOOL, LIBRARY, EDUCATIONAL 

□ 8.       CHURCH, RELIGION □ 12.     HOSPITAL, INSTITUTIONAL □ 16.       STORE, MERCANTILE 

□ 9.       INDUSTRIAL □ 13.     OFFICE, BANK, PROFESSIONAL □ 17.       TANKS, TOWERS 

□ 10.     PARKING GARAGE □ 14.    PUBLIC UTILITY □ 18.    OTHER   



V. Applicant Authorization 

APPLICANT IS RESPONSIBLE FOR THE PAYMENT OF ALL FEES AND CHARGES APPLICABLE TO THIS APPLICATION AND MUST PROVIDE THE 
FOLLOWING INFORMATION. 

I HEREBY CERTIFY THAT THE PROPOSED WORK IS AUTHORIZED BY THE OWNER OF RECORD AND THAT I HAVE BEEN AUTHORIZED BY THE 
OWNER TO MAKE THIS APPLICATION AS HIS/HER AUTHORIZED AGENT OR THAT I AM THE OWNER OF RECORD. FURTHER WE AGREE TO CONFORM TO 
ALL APPLICABLE LAWS OF THE STATE OF NORTH DAKOTA. ALL INFORMATION SUBMITTED ON THIS APPLICATION IS ACCURATE TO THE BEST 
OF MY KNOWLEDGE. 

Signature of Applicant: Date: 

 

 
BUILDING PERMIT FEE ENCLOSED      $_   

 

 

 

VI.  Local Governmental Agency to Complete This Section 

 REQUIRED? APPROVED DATE NUMBER BY 
 

A - Zoning □ Yes □ No     

 

B - Fire District □ Yes □ No     

 

C - Pollution Control □ Yes □ No     

 

D - Noise Control □ Yes □ No     

 

E - Soil Erosion □ Yes □ No     

 

F - Flood Zone □ Yes □ No     

 

G - Water Supply □ Yes □ No     

 

H - Septic System □ Yes □ No     

 

I - Variance Granted □ Yes □ No     

 

J - Other □ Yes □ No     

APPROVAL SIGNATURE 

TITLE DATE 



VII. Site or Plot Plan - For Applicant Use 

                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        

 
Expiration of Permit:  A permit remains valid as long as work is progressing.  A permit shall become invalid if the authorized work is not 
commenced within six months after issuance of the permit or if the authorized work is suspended or abandoned for a period of six months after the 
time of commencing the work.   
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