
BUILDING PERMIT APPLICATION No._______________ 

  City of Halliday    Parcel#____________ 
           PO Box 438 
         Halliday, ND 58636-0438 
        701-938-4680 

NAME: ___________________________________________________________________________________ 
ADDRESS: ________________________________________________________________________________ 
PHONE #:___________________________________CELL PHONE________________________ 
LEGAL DESCRIPTION:______________________________________________________________________ 
IS PROPERTY LOCATED IN FLOODWAY/FLOODPLAIN?        YES       NO 
CHECK ONE:     NEW     ADDITION     REMODEL     REPAIR     MOVE     DEMOLITION 
DESCRIPTION OF WORK TO BE DONE: _____________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
GENERAL CONTRACTOR: ________________________________________PHONE: _________________ 
START DATE: __________________ESTIMATED COST MATERIALS $________LABOR $_________ 
IF APPLICABLE:  SIDING TYPE: __________________   PATIO/DECK TYPE: _____________________ 

I hereby certify that the information given and attached is correct and that if building permit is issued, all work 
will be done in accordance with the regulations of the City of Halliday Building and Zoning Ordinances. 

__________________________________________________________________________________________ 
APPLICANT’S SIGNATURE       DATE 

IF NEW CONSTRUCTION OR ADDITION.  COMPLETE THE FOLLOWING: 

1. WHAT WILL BUILDING BE USED FOR:_____________________________________________________ 
2. BUILDING SIZE        LENGTH: ____________ WIDTH_______________        3. # STORIES:___________ 
4.   FULL BASEMENT?             YES        NO        FOUNDATION TYPE: _____________________________ 

       5.   OUTSIDE FINISH: ____________________________________________________________________ 
       6.   ROOFING TYPE: _____________________________________________________________________ 
       7.   GARAGE (IF APPLICABLE):                  ATTACHED               DETACHED 
A SKETCH OF THE PLAN SHOWING THE LOCATION OF AND RELATIONSHIP TO EACH OTHER & THE LOT LINES 

OF ALL EXISTING ANDPROPOSED BUILDINGS AND STRUCTURES IS REQUIRED. 
INCLUDE DRAWING WITH APPLICATION (GRID AVAILABLE ON BACK PAGE). 

 

 

ALL APPLICATIONS MUST BE APPROVED BEFORE WORK BEGINS. 

Work must be completed in one () year or permit shall expire. 
A building permit is required for any improvements or additions to a permanent structure. 
Permits are to be turned in to City Hall with the proper fees paid. It will be reviewed by the Zoning     
Board for approval. The Halliday Zoning Board meets the first Monday of the month (FEE SCHEDULE ON 
NEXT PAGE. 
 



 
I hereby agree to construct the building accordance with all provisions of the Current Uniform 
Building Code. 
     __________________________________________ 
      Building Contractor 
I hereby agree to do all plumbing work on this project in accordance with the North Dakota 
State Plumbing Code. 

__________________________________________ 
      Plumbing Contractor 
I hereby agree to do all Electrical work on this project in accordance with the North Dakota 
State Electrical Code. 

__________________________________________ 
      Electrical 

 
 FEE$___________RECEIPT #___________PERMIT #__________ DATE_________ 
 

 
 
 

RESIDENTIAL / COMMERCIAL PERMIT FEES 

LESS THAN $1000.00  $10.00 

MORE THAN $1000.00 $25.00 PLUS 

 $2.00 FOR EVERY ADDITIONAL $1000.00 

NOT TO EXCEED $2023.00 

ALL REMODEL/NEW ADDITIONS TO HOMES OR PROPERTY NEED A BUILDING 
PERMIT OR OF HALLIDAY ZONEING COMMISSION 

ACTION TAKEN       APPORVED   DISAPPROVED  FOR ZONING COMMISSION USE ONLY 

ZONING COMMISSION APPROVAL DATE: ____________________________________________________ 

AUDITOR SIGNATURE: ___________________________________________________________________ 

ZONING PRESIDENTS SIGNATURE: __________________________________________________________
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