
            VILLAGE OF TAMPICO 
             Zoning Use & Building Permit 
 
The undersigned hereby makes Application for a                               This Permit VOID ____Days 
Building Permit in accordance with the provisions                             From approval Date. 
of the Tampico Zoning Ordinance. 
 
PLEASE PRINT CLEARLY 
 
Date:   Month______   Day______   Year______                 Permit Fee: ____________________ 
 
Owner: _________________________________                 Address: ______________________ 
 
Applicant:  ______________________________                 Address: ______________________ 
 
Architect: _______________________________                 Address: ______________________ 
 
Contractor: ______________________________                 Address: ______________________ 
______________________________________________________________________________ 
  

LEGAL DESCRIPTION OF PREMISES 
 

1. Township ______________________________  Present Zoning Classification ________ 
2. Subdivision ______________________ Block ________________ Lot______________ 
3. Tax Identification Number __________________________________________________ 
4. Street Number ______ Street Name _______________________Zip Code____________ 

______________________________________________________________________________ 
 

ALL APPLICANTS COMPLETE A THROUGH H 
 
A. Type of                          C. Ownership _______           H. Type of Use _____       NON-RESIDENTIAL:             
     Improvement_____          1. Private                                                                                 14. Farm Building 
 1.  New Building                           2. Public (Fed., State, Local)    RESIDENTIAL:             15. Amusement, Recreation Assembly  
 2.  Room Addition                                                                           1. One Family                       16. Church, other Religious Bldg.       
 3.  Garage Addition              D. Tenure _______                  2. One Family &                   17. Industrial, Storage Bldg.  
 4.  Alteration                            1. Owner Occupied                       Attached Garage              18. Parking Garage 
 5.  Siding                                        2.  To Be Rented                      3. Mobile Home                    19. Accessory Garage 
 6.  Windows or Doors                    3.  To Be Sold                          4. Two Family                       20. Car Port 
 7.  Roofing                                                                                       5. Three Family                    21. Tool Shed  
 8.  Gutters                                E.  Cost                                     6. Four Family                      22. Service Station, Repair Garage 
 9.  Repair, Replacement               Estimated cost of improve-     7. Five or more Family        23. Hospital, Institution, Nursing Home 
10. Deck/Porch                                 ments for which this               8. Transient Hotel or Motel  24. Office, Bank, Professional 
11. Demolition                                  application is being made:     9. Accessory Garage             25. Public Works, Utility Bldg. 
12. Moving                                         ____________________     10. Car Port                            26. School, College, Education 
13. Solar 
14. Other                                                                                          11. Tool Shed                        27. Store, Mercantile, Restaurant 
                                             F. Number of Units                12. Swimming Pool               28. Swimming Pool 
B. Number of Dwelling          to be Constructed_____    13. Other ___________        29. Tank, Tower, Sign Structure                            
     Units                                                                                           (Specify)            30. Other ________________________ 
Added ______________                                                                                                                                                     (Specify) 

Deducted ____________          G.  Specify Exact Use ______________________________________   
 
 



 
    COMPLETE ALL ITEMS FOR NEW BUILDINGS AND ADDITIONS ONLY   
 
SIZE OF BLDG.:   FRONT (Across Lot) __________      DEPTH: (Length of Lot) __________     HEIGHT: ______________ 
                                                       (Locate on Diagram on Reverse Side)                                                  (From Grade Level)  
 

BREEZEWAY ______X_______ft.     GARAGE ______X_______ft. 
 
TOTAL SQUARE FOOTAGE: ________________                NUMBER OF STORIES: ____________ (Include Basement) 
 

_____________________________________________________________________________________________________________________ 
 
PRINCIPAL TYPE OF              Is There a Basement? ______     TYPE OF HEATING                    NUMBER OF OFF-STREET 
    FRAME ____________           1. Yes      2. No                                   FUEL __________                        PARKING SPACES: 
1.  Masonry (wall bearing)                                                                  1.   Gas                                                  TOTAL _______________ 
2.  Structural Steel                         TYPE OF SEWAGE                   2.  Oil                                                
3. Wood Frame                                   DISPOSAL ____________    3.   Coal                                             Residential _______________ 
4. Reinforced Concrete                  1.  Public Sewer                            4.   Electricity 
5. Other: _______________          2.  Private System                         5.  Other ___________                      Non-Residential __________ 
                         (Specify)                    Permit No. _____________                        (Specify) 
                                                                                                                                                                                 Enclosed ____________ 
Is There Central Air                    TYPE OF WATER                     FOR COMMERCIAL 
   Conditioning? _________             SUPPLY ______________          BLDGS. ONLY: ________                  Outdoors ____________ 
1. Yes      2. No                               1.  Public                                      Does Handicapped Act Apply?  
Is There an Elevator? ____          2.  Private                                     1.  Yes        2.  No                                FOR RESIDENTIAL BLDGS. 
1. Yes     2. No                                 Permit No. _____________                                                                      ONLY: 
                                                                                                                                                                           Number of Bedrooms ________ 
 
                                                                                                                                                                           Number of Bathrooms _______ 
 
     Proposed layout shown below should show dimensioned drawing of the building lot, location of buildings and structures, 
lot areas to be used, auto parking, existing proposed water supply and sewage disposal facilities, and street locations. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     It is understood and agreed by this applicant that any error, misstatement, or misrepresentation of material fact or expression of material fact, 
either with or without intention on the part of this applicant, such as might, or would operate to cause a refusal of this application, or any material 
alteration or change in the accompanying plans, specifications or structure made subsequent to the issuance of a permit in accordance with this 
application, without the approval of the Zoning Administrator or Village Council, shall constitute sufficient ground for the revocation of such 
permit. 
 
 
(Signed) _________________________________________       Address _____________________________________________ 
                                          (Applicant) 
 
     The above application for a building permit is hereby (granted) or (denied) for the following reason:  ____________________ 
 
_______________________________________________________________________________________________________. 
 
DATE:  ___________________________________________       __________________________________________________ 
                                                                                                                                              Zoning Administrator 
 
THIS PERMIT WILL BECOME NULL & VOID IF CONSTRUCTION WORK IS NOT COMPLETED WITHIN THREE (3) 
MONTHS OF DATE ISSUED. 


