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Applicant _____________________________         Date _______________ 
 
Mailing Address _____________________________________ 
  
      ____________________________________ 
                   
Daytime Phone   _____________________________________ 
 

Is the Applicant the Owner?  YES ____   NO ____            Owner _________________________________ 
 
Who owns the land the structure is/will be located on?  Same: ___ or Name: ______________________ 
 
 
 
  

APPLICATION FOR CONSTRUCTION APPROVAL 
 
Application Number _________                                 Parcel #_____________________                                                                
   
 
 
 
 
 
 
       
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I hereby request construction approval to (BUILD) ____  or (Alter) ____ buildings or structures 
on the following described premises: 
 
E-911 Address (if assigned):  _________________________________________________ 
 
Location (Section/Township/Range or other description): _________________________ 
 
________________________________________________________________________ 

Mark location on attached Map, Page 3 

Type of Building or Alteration:  ____________________________________ 
 
Use:  ___________________________ Any Running Water?  YES___  NO___ 
 
Estimated Cost:  ____________________________________ 

I certify the above information is true and accurate and that the above 
construction and use will comply with Shelby County Ordinances in all respects. 
 
Signed:  ____________________________________ 
              Applicant 
 

Fee: $50.00 payable to Shelby County Treasurer.  Paid by: Cash ___ Check ___ Check # _________ 
Receipt # ________ 
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APPLICATION FOR CONSTRUCTION APPROVAL 
 

Application Number _____ 
Please sketch site and dimensions on this sheet showing setbacks, driveways adjacent 
buildings and utility locations. 
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MAP 
 

Please mark location of proposed construction 
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FOR USE BY COUNTY OFFICALS 
 
PLANNING AND ZONING: 
 
 Zoning District: _____________            Ag Exempt: YES _____ NO_____ 
 
 Flood Plain:  YES _____ NO _____ 
 
 Complies with Zoning Ordinance:  YES _____ NO _____  Article No. _____ 
 
 If NO, reasons for non-compliance:________________________________  
 
 ____________________________________________________________ 
 
 Signed:_________________________________     _________________ 
   Zoning Administrator               Date 
 

 
ENGINEER: 
 
 Road Level:  _____   Application for upgraded required:  YES  _____  NO _____ 
 
 Traffic Count: ___________ 
 

Entrance:  Existing ____   Sight distance approved: YES _____ NO _____ 
         

                 Proposed _____  Permit dated __________  
 

 Signed: _________________________________     _________________ 
                            County Engineer                Date 
 

 
ENVIRONMENTAL HEALTH 
 
 Septic Permit application filed:  YES _____  NO _____  N/A _____ 
  
 Radon Compliance:  YES _____ NO _____   N/A _____ 
 
 Water supply:  N/A _____   

Private:  YES _____    
               Existing:  YES _____ 
 
      New:       Permit YES _______ NO _______ 
   Public:  YES _____ 
 
Signed:_________________________________     _________________   
   Environmental Health Official                       Date 
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EMERGENYCY MANAGEMENT 
 

911 Address: _____________________________________________ 
 
Fire Protection Service Area:  ________________________________ 
 

EMS Services: ______________________________________ 
 
Nearest water supply:  __________________________   Distance: ______ 

 
Signed: ______________________________    __________________ 
    Emergency Management Official                Date 
 

 
 
ASSESSOR 
 

Copy Received Date: _____  
 

 
 
Auditor 
 
 Copy Received Date: _____ 
 

 
 

GENERAL REMARKS: 
 
 
 
 
 
 

APROVAL: 
 

Granted:  YES ___  NO ___  DATE ______________  BY _____________________ 
 
Reason for Denial: __________________________________________________ 
 
_________________________________________________________________ 
  

 
(08/02/2011) 
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