LYMAN COUNTY BUILDING PERMIT APPLICATION
DATE: _________________





APPLICANT (PRINT) ______________________________________________________PHONE: _______________________________
ADDRESS: ____________________________________________________________________________________________________
SITE LEGAL DESCRIPTION: ____________________________________________________________________________________
DEVELOPMENT SITE STREET ADDRESS: ____________________________________________ NEED 911 ADDRESS: YES / NO
DEVELOPMENT SITE PARCEL #: _________________________________________________________________________________
APPLICATION TYPE (CHECK ALL THAT APPLY) Type of Structure: __________________________________________________________
____ NEW STRUCTURE                                ____ ADDITION/REMODEL                                 ____ RELOCATION ON/OFF 
____ DEMOLITION
                          ____ REPLACEMENT 

            ____ DECK / PORCH 
                                                                                                           (WINDOWS, ROOF, SIDING, ETC)       
DESCRIBE PROJECT: ___________________________________________________________________________________________
HOMES:

BUILDING YEAR _______   BUILDING SIZE (IN SQ. FT.) _______    BUILDING WIDTH_______    BUILDING LENGTH_______
   
EVE HEIGHT_______  # OF STORIES_______  SIDING MATERIAL_______  ROOFING MATERIAL_______  FRAME MATERIAL_______
HEATING TYPE ___________       COOLING SYSTEM: YES/NO      
# BATHROOMS MAIN FLOOR:  FULL ____  ½ ____    # BATH FIXTURES: ____       # BEDROOMS MAIN FLOOR: ____
                                                                                                (TOILET, SINK, TUB, ETC) 
ADDITIONAL STORYS: # BATH:  FULL ____  ½ ____    # BATH FIXTURES: ____    # BEDROOMS ADD. STORY: ____
                                                                                                (TOILET, SINK, TUB, ETC) 

# FIREPLACES: ________       FIREPLACE TYPE _____________        # FIREPLACE HEIGHT (STORY): 1 ___ 11/2  ___  2___ 
BASEMENT AREA: NONE____    CRAWL____    PARTIAL____     FULL____    TOTAL SQ. FT. ____    % FINISHED____

BASEMENT AREA: # BATHROOMS:  FULL ____  ½ BATH ____       # BEDROOMS ____  (MUST HAVE CLOSET & EGRESS WINDOW) 
GARAGES: ATTACHED/ DETACHED OR POLE BUILDINGS/MACHINE SHEDS
SIZE (IN SQ. FT.) ________ BUILDING WIDTH________   BUILDING LENGTH________   EVE HEIGHT________ FRAME MATERIAL______   SIDING MATERIAL________     ROOFING MATERIAL________     FLOOR TYPE: CONCRETE / DIRT / GRAVEL

HEATING TYPE ________   COOLED: YES/NO      INSULATED: YES/NO     WALLS/CEILING LINED: YES/NO     ELECTRICITY: YES/NO      
PLUMBING: YES / NO     LIVING AREA: YES / NO     LIVING AREA SF: _______    # BATH:  FULL ____  ½ ____     # BEDROOMS_______           
# OF STORIES________  STALL COUNT _______     GARAGE DOOR OPENERS _______ 
ESTIMATED PROJECT CONSTRUCTION COST (INCLUDE LABOR) $___________________
ADDITIONAL APPLICATION SUBMISSIONS 

*A FLOOR PLAN/BLUE PRINT OF THE PROPOSED STRUCTURE/SITE SHOWING ALL EXTERNAL DIMENSIONS.
APPLICANT




              OWNER (IF DIFFERENT THAN APPLICANT)
__________________________________________  

__________________________________________

SIGNATURE                                                   DATE

SIGNATURE                                                   DATE

PERMIT ISSUED __________________________, 2023 ____________________________________________
                                                                                                                  (Commission Chairman)

Please mail back to DOE PO Box 70 Kennebec, SD 57544 OR email doe@lymancounty.org for approval.
