
City of Ute, Iowa 
PO Box 155      130 E Main Street 

Email: UteCity@Windstream.net 
City Hall: (712) 885-2237    Fax: (712) 885-1705 

Water Plant: (712) 885-3331 

 Application for Building Permit 
Homeowner Name: Phone Number: 

Contractor Name: Phone Number: 

Mailing Address: 

Address of Project:  

Please Check the Appropriate Box for Project Type: 
   New structure    Roofing 
   Home Addition    Deck/Patio/Concrete Slab 
   Accessory Building    New or Additional Sidewalk/Driveway 
  

 Other (Please List): _______________________________________________________________________ 
General Description of Work Being Done: 

See Instruction Sheet 
for Fee Schedule 

Total Due with Application:  $ _______________ 

Payment Method: 

  Cash        Check Number: 
_______________ 

Drawing of Proposed Project (Required)  See Instruction Sheet for Sample and Requirements 

 

 

 

 

 

 

 

 
 

Building  
Administrators 
Signatures: 

(Lonnie Carlson) Date: 

(James Henschen) Date: 
 

Office Use Only 
Block: Lot: Zoning District: 

Payment  
Amount:   Cash            Check Number:  Deposited:  

 

Must Include: 
 Lot Size 
 Set Backs on 
New Project 
 Streets and 
Alleys 
 Street Frontage 
Labeled (Long Side 
and Short Side) 
 Existing 
Structures 
 Proposed 
Project Location 
 



This Side Office Use Only 
 

City of Ute Building Permit 
 Approved    Denied  

                        Reason: __________________________________ 

Expires: _______________________ (270 Days from Issuance) 

 

 
 

Pursuant to Ordinance 120, Section 5, the Town of Ute, Iowa hereby grants: 
 
_________________________________________________________________________________________ 

the right to construct, according to the building permit application, submitted to the Building Administrators, 
as approved by their signatures, as specified on plans. 
 
Located at: ________________________________________________________________________________ 
 
Lot: __________ Block:  __________   Town of Ute, Monona County, Iowa. 
 
 
 
Dated and approved this ___________ Day of __________________, 20_________. 
 
 
 
____________________________________________ 
City Clerk 
 
____________________________________________ 
Mayor 

   
 
 

(City Seal)  
 
 
 

PLEASE POST ON PREMISES WHILE BUILDING                                             NO REFUNDS ON BUILDING PERMITS 

  

 

Permit Number: ______________________ 


