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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.

Duplex Duplex
Single Family And Duplex Sidewall Height- Measured from FFE to bottom of eaves
77TTTTTTTTTTTTA Maximum  height of building or roof
Sidewall Height- Measured from
FFE (finished floor elevation) to
bottom of eaves

\ 2 Y
_nght" Left
Snd_ewa. Sidewall Hﬂ Hﬂ
Height: Height:
ft
ft
CALCULATING THE AVERAGE GRADE

As an option to the above requirement, average height from grade Building Height. Building height is the vertical distance ROOF TYPE
calculations can be determined by the two following methods. If between the average grade at the base of the structure e = e o, i s o
utilizing this option, indicate your calculations in the spaces provided. and the highest point of the structure. €ck a box to indicate the root type.

5’ or less in height, or other exempted features
Highest Point

lauilding height does not include parapet walls

Average of Grade Height
" measured at intervals of
5’ or less around the
perimeter of the structure

Average of Grade
measured at outermost
corners

Adding the lowest and the Adding all points, at five-foot

highest point and dividing by 2 | 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


	Zoning Use Application   v07-16-2020
	RES ACCESSORY STRUCTURE OR ACCESSORY DWELLING UNIT (ADU) DECLARATION (002)
	Zoning Supplemental Application-Cover Page 1
	Zoning Supplemental Application-Height Elevations Page 2
	BUILDING ELEVATIONS FROM GRADE

	Zoning Supplemental Application-Plot Plan Page 3
	Credit Card Payment Form
	Zoning Use Application     v2023-07.pdf
	Zoning Use Application   v07-16-2020
	GROUP HOME-ADULT CARE CENTER-HOME COMPLIANCE LTR PDF
	Credit Card Payment Form


	Print Applicants Name: 
	Check Box1: Off
	Check Box2: Off
	Date3_af_date: 
	Front Elevation: 
	Right Elevation: 
	Left Elevation: 
	Front Measurement: 
	Left Side Measurement: 
	Right Side Measurement: 
	Roof Type2: Off
	Roof Type1: Off


