
City of Canby 

Application for Zoning Permit 

Name of Owner: ______________________________________________________ 

Address of Owner: ______________________________________________________ 

 

Make application for a permit to (circle the appropriate word): 

build, install, add to, alter, repair, move, move in, wreck, remodel, __________________ 

A building described as follows: 

Kind of Construction: ______________________________________________________ 

Use of Building: ______________________________________________________ 

Time of Completion: ______________________________________________________ 

Estimated Cost: ______________________________________________________ 

Front Width (feet): ______________________________________________________ 

Side/Length (feet): ______________________________________________________ 

Height (feet):  ______________________________________________________ 

Number of Stories: ______________________________________________________ 

Type of Roofing: ______________________________________________________ 

Type of Siding: ______________________________________________________ 

Zoning District: ______________________________________________________ 

 

Legal Location of Improvement 

Physical Address: ______________________________________________________ 

Lot Number:  ______________________________________________________ 

Addition/Plat:  ______________________________________________________ 

Width of Lot (feet): ______________________________________________________ 

Length of Lot (feet): ______________________________________________________ 

Distance from Side Lot Line (feet): __________________________________________ 



Distance from Rear Lot Line (feet): __________________________________________ 

Distance from Front Lot Line (feet): __________________________________________ 

Elevation (if in flood plain) (feet): __________________________________________ 

 

Include a Sketch of the Proposed Use Below 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Contractor Information 

Name of Contractor: ______________________________________________________ 

Address:  ______________________________________________________ 

Contractor License #: ______________________________________________________ 

Signature: __________________________________________  Date: ____________ 
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