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Permit issued this ________ day of __________        
 
_____________________________________ 
Deuel County Zoning Officer 

 
FOR OFFICIAL USE ONLY 

 
Fee Paid: ____________________  Date: ____________________ 
Permit Issued:__________________   Date: ____________________   
Permit Expires:____________________   

 
Reasons For Denying Permit: 
 

I hereby certify that I have read and examined this application and know the information contained herein to be true and correct.  
Further, it is hereby agreed between the undersigned, as owner, his agent or servant, and Deuel County that for and in 
consideration of the premises and the permit to construct, erect, alter, install, move, excavate, and the occupancy of the structure 
as above described, to be issued and granted by the Zoning Officer, that the work thereon will be done in accordance with the 
description herein set forth in this statement, and as more fully described in the specifications and plans herewith filed; and it is 
further agreed to construct, erect, alter, install, move, excavate, and occupy in strict compliance with the ordinances of Deuel 
County and to obey any and all lawful orders of the Zoning Officer and all State Laws and regulations relating to construction, 
alteration, repairs, removal, safety and regulations pertaining to construction and installation of a sanitary sewage disposal system. 
This permit is revocable for cause. The permit shall become void unless substantial progress has been made within six (6) months 
from the date of issuance. If completion date is beyond one (1) year, the reason for the delay must be submitted to the Board of 
Adjustment and a request for extension made. 
 
 
_________________________________  ______________________________  ______________________________ 
SIGNATURE OF CONTRACTOR DATE  SIGNATURE OF APPLICANT DATE  SIGNATURE OF OWNER       DATE 


