Midway City Successive Registered Plan
New Permit Number: ________________ Date: ________________
Original Registered Permit Number: __________________________
To be filled out by applicant:
Contractor: __________________________________________

Property Address: ________________________________________
Subdivision & Lot: _________________________________________
Plan Name: ______________________________________________
Original Registered Plan Permit Number: ______________________
_____ Garage left   _____ Garage right 
_____ Single Story _____ Two Story

Foundation type for this plan:  _______________________

List any other unfinished areas, otherwise all will be 


charged as finished:

___________________________________________________
___________________________________________________
___________________________________________________

Notes: ________________________________________________________________________________________________________________________________________________________________________
