
 
 

Delaware 
 

Building Permit Application 
Existing Residential 

 
 
No.:_________ Street:_____________________________Subdivision:___________________________ 
 

**Construction Plans must be Pre-Submitted** 

Check Requested Permit Type: 
    
 
 
 
 
 
 
 
 
 
 
 
Required Attachments and Information: (Check and complete as appropriate) 
 

____ Drawings:________________     ____ Cost of Structure Type: $________________ 

 
IDENTIFICATION and CERTIFICATION: 
 
Property Owner’s Name:______________________________________  Phone #:________________ 

Mailing Address:______________________________________________________________________ 

Contractor’s Name:__________________________________________  Phone #:_________________ 

Mailing Address:______________________________________________________________________ 

Contractor’s License #:_____________________________________ 

I, the undersigned, own the above referenced property or have been authorized to act as agent for the owner. 

Print Name of Applicant:______________________________________ Phone #:_________________ 

Applicant Signature:_____________________________________________ Date:________________ 
 

Application will not be process if required documents are not submitted with the application. 
Please allow three (3) business days for plan review and permit processing 

 
 
Ordinance No.:  07-20-10-007 

Town of Cheswold 
1856 

State of Delaware 
1787 

____Awning 

____Deck 

____Deck w/Ramp 

____Deck w/Roof 

____Fence 

____Gazebo 

____Hot Tub 

____Pergola 

Date: 09-13-2010 
Revised:  08-13-2018 
PW 09-13-2010-004 

 

____Placement 

____Pool 

____Porch 

____Ramp 

____Replace a Porch 

____Retractable Awning 

____Roof on Existing Porch 

____Shed 

____Side Entrance to Garage 

____Sign 

____Solar Panels 

____Stairs 

____Other:___________________ 

(If applicable) 
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