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Town of Ansted 
PO Box 798 

Ansted, WV 25812 
304-658-5901 

www.townofansted.com  
 
 

Application for Construction Permit                       

 
Applicant’s Name:_________________________________________________________ 

Applicant’s Address:_______________________________________________________ 

Location of Proposed Construction:_________________________________________ 

 Lot #__________________ Corp Map Page_________________ 

 

Dwelling being built for:___________________________________________________ 

 Address:____________________________________________________________ 

 

Nature of Construction: Building [ ]   Sidewalk [ ]    Other  [ ]_______________ 

 

Outside Measurements:______________  Total sq. ft._______   # of floors_______ 

 

Total # sq. ft (2nd floor):_________   Basement: YES [ ]  NO [ ] Total sq. ft.:_____ 

 

# of rooms in building:__________  # of stories:_________  set back:__________ 

 

Dates of construction: Begin____________  Approx. date to complete____________ 

 

Have all right of ways and/or easements been obtained? _______________________ 

 

Will construction change present surface drainage? ____________________________ 

Paved Street [ ]   Sidewalk [ ] Highway [ ]   Railroad [ ]   Retaining Wall [ ]   Stream [ ]   

Will construction require tap-in of public sewer?  YES [ ]    NO [ ] 

Can applicant be served by public sewer?  YES [ ]    NO [ ]   

http://www.townofansted.com/
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Is this project in the floodplain?  YES [ ]    NO [ ]  

Value of Construction $_____________________ (Building permit fees will be based on this 

amount or on square footage of improvements.) 

 

 

 

 

Signature of Applicant:________________________________ DATE:_______________ 

 
 

 

 

 

 

Application should be returned with site plan of proposed construction showing front, side, & rear property offsets. 

 CITY USE ONLY 

 

BUILDING PERMIT FEE $_______________________   

SEWER TAP-ON FEE $_________________________ 

DATE PAID: ___________________________________ 

 

APPROVED:  [  ]    DATE:___________________  Permit # _________________________ 

 

DENIED:  [  ]     REASON: ____________________________________________________ 

 

 

Floodplain Manager Signature:_______________________________Date:_____________ 

 

Zoning Enforcement Officer:_________________________________Date:_____________                                                                                 

 


	Applicants Name: 
	Applicants Address: 
	Location of Proposed Construction: 
	Lot: 
	Corp Map Page: 
	Dwelling being built for: 
	Address: 
	Other: 
	Outside Measurements: 
	Total sq ft: 
	of floors: 
	Total  sq ft 2nd floor: 
	Basement YES    NO   Total sq ft: 
	of rooms in building: 
	of stories: 
	set back: 
	Dates of construction Begin: 
	Approx date to complete: 
	Have all right of ways andor easements been obtained: 
	Will construction change present surface drainage: 
	DATE: 
	2 Page: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Text18: 


