
SUSSEX COUNTY 

NEW CONSTRUCTION BUILDING CODE & PERMIT

MULTI-FAMILY WORKSHEET 

[PROVIDE ALL APPLICABLE INFORMATION FOR SUBMITTAL] 

Tax Map & Parcel ID:__________________ Lot #:______     Development:______________________ 

Contact Name Phone No. 

Contractor’s Name  Address 

(IF ANY ADDITIONAL INFORMATION – PLEASE WRITE ON THE BACK OF THIS FORM) 

(Any additional questons please contact the Permit Office 302-855-7720) 

Modular:  YES NO Model Name Stories Units 

Area Square Feet Dimensions 

Heated Living Space Dimensions x 

Garage  Dimensions x 

Basement Dimensions x 

Finished: YES NO 

Sunroom  Dimensions x 

Porch 1 Dimensions x 

Porch 2 Dimensions x 

Deck 1 Dimensions x 

Deck 2  Dimensions x 

Other Dimensions x 

Total Square Feet 

Area Number Materials 

Bedrooms Foundation Type 

Baths – Full Siding Type 

Baths – Half  Roof Type 

Total Rooms Heat Type 

Fireplace Fireplace Type 

Flooring Type (check all that apply):   Carpet Vinyl Wood Tile  Concrete      Other__________



SUSSEX COUNTY 

NEW CONSTRUCTION BUILDING CODE & PERMIT

MULTI-FAMILY WORKSHEET 

[PROVIDE ALL APPLICABLE INFORMATION FOR SUBMITTAL] 

Tax Map & Parcel ID:__________________ Lot #:______     Development:______________________ 

Contact Name Phone No. 

Contractor’s Name  Address 

 (Any additional questons please contact the Permit Office 302-855-7720) 
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