
BUILDING HEIGHT FORM
To determine your building heights, submit your measurements in the in the appropriate boxes below. Areas in yellow are required information needed to 
process your permit application. 

 Single Family And Duplex 

Maximum height of building 

ft 

Average Grade 

   Duplex 

Sidewall Height- Measured from 
FFE (finished floor elevation) to 
bottom of eaves 

Right 
Sidewall 
Height: 

ft 
L FFE R 

Grade 

    Duplex 
Sidewall Height- Measured from FFE to bottom of eaves 
or roof 

 

Left 
Sidewall 
Height: 

ft 
L   FFE R 

Grade 

CALCULATING THE AVERAGE GRADE 
As an option to the above requirement, average height from grade 
calculations can be determined by the two following methods. If 
utilizing this option, indicate your calculations in the spaces provided. 

Building Height. Building height is the vertical distance 
between the average grade at the base of the structure 
and the highest point of the structure.  

ROOF TYPE 
Check a box to indicate the roof type. 

Adding the lowest and the 
highest point and dividing by 2 

Adding all points, at five-foot 
intervals, starting at the corner 
along the base of the building and 
dividing the total by the number of 
points. 

Building height 
measured from 
average grade to the 
highest point of the 
structure______: 

lbell
Underline
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