
Required Construction Information
Residential Projects

For New Construction, Addition, and Remodels

Foundations Materials 
□Basement □Poured Concrete

□Crawl Space □Concrete Block

□Slab □Other ______________

□Brick Ledge

□Other _____________

Girder Beam
□Metal Size ________________
□Manufactured Wood Size ________________

□Wood Species type Grade ______________

Size    2 - 2” x _______

3 - 2” x _______

4 - 2” x _______

Girder Beam Supports
□Metal 3” steel pipe

□Wood Column Size ________________

□Masonry Size ________________

□Spacing on Center _______________________

Floor Joist Systems
□Steel Size ________________

□Manufactured “I” JoistSize ________________

□Wood Size ________________

Species Type _________

Grade _______________

□Spacing of Center ________________________

Attic Ventilation
□Ridge Vent

□Gable Vents

□Roof Vents

□Soffit Vents

□Other __________________________

Rafter Joist/ Truss Systems
□Joist □Truss

□Steel Size _________________

□Manufactured “I” JoistSize _________________

Species Type __________

Grade ________________

□Spacing on Center __________________________

Total of Sleeping Rooms ____________________

Total of Smoke Detectors ____________________
   (hand wired and battery backed up)

Water Heater
□Gas B.T.U. _______________

□Efficiency Rating __________________________

□Electric □Other ________________

Location
□Garage □Basement □Utility Room

□Other ___________________________________

HVAC System
□Gas B.T.U. _______________

□Efficiency Rating __________________________

□Electric □Geothermal

Location
□Garage □Basement □Utility Room

□Attic □Crawl Space

□Other ___________________________________

Ceiling Joist/Truss Systems
□Joist □Truss

□Steel Size _________________

□Manufactured “I” JoistSize _________________

Species Type __________

Grade ________________

□Spacing on Center __________________________



Siding
Type _________________________________

Combination of ______________________ & __________________________

Roof Covering
Type _________________________________

Fireplace
Location ______________________________

□Masonry □Factory Built □Vented □Non-Vented

□Wood □Gas

Electric Service □REMC □Cinergy
Service Panel Location _________________________________

Size: □100 amp □200 amp □Other _____________________

Sub Panel Locations

Size: □100 amp □200 amp □Other _____________________

Will your water system connect to:
□City of Greensburg □Decatur County Rural Water

The applicant hereby certifies and agrees as follows:

1. I am authorized to make the application
2. I have read this application and attest that the information which has been furnished (including 

that contained in the plans) is correct.
3. The plans which have been furnished to the Building Department are a basis upon which 

Greensburg is entitled to act in issuing or revoking any permit or certificate of compliance.
4. If there is any misrepresentation in this application, or any associate documents, Greensburg 

may revoke any permit or Certificate of Occupancy issued based upon this misinformation
5. I agree to comply with all Greensburg Ordinances, permit conditions and State statues which 

regulate building construction, use, occupancy and site development.
6. I grant and will request Greensburg officials to enter onto the property for the purpose of in-

specting the work permitted and posting notices.
7. I will retain the Certificate of Occupancy in my records upon completion of project.  NOTE: 

Plans shall mean all site and construction plans and specifications, whether finished prior to or 
subsequent to the application date.  All plans furnished subsequent to the application date con-
stitute an amendment to the original application and must be specifically approved by the City 
with an appropriate endorsement and the signature of the approving official prior to plan imple-
mentation.

The permit is not valid and work is not permitted until signed and issued by the agent of the City of 
Greensburg.

Signature of Applicant ____________________________________   Date ________________


