
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PROVIDE SURVEY SHOWING THE LOCATION & DISTANCE FROM SIDE & REAR SETBACK 
FRAMING DETAILS OF DECK 

 
Applied Date:__________________ Permit Fee:___________  Subdivision Name____________ 
 
Owner:_______________________ Address:________________________ Phone:__________ 
 
Contractor:____________________ Section#________ Township#________  Range#_________ 
 
Township:_____________________ Present Zoning Classification:________ Lot:_____________ 
 
Tax Identification Number:__________________________ Cost of Improvement:_______________ 
 
Date of Expiration:_________________________       _________________________ 
                                              6 months                                              2 years 
 
Issued By:________________________________ 
 
Sign Here:________________________________ (Owner) 
 
Permit #:_________________________________ 
 

 
 
 



 
 

Decks 
 

 

Requirements: 
 

 If deck is attached to a dwelling, the setbacks shall meet Zoning District setbacks.  If deck is 
not attached to a dwelling, the setbacks shall be 10’. 

 
 Deck must be located in rear portion of yard and not allowed to encroach into side yard. 

 
 Decks cannot be placed on an easement. 

 
 Well & septic clearance permit from Grundy County Health Department. 

 
Information for Review: 
 

Provide a sketch that indicates the following: 
 
 Height of deck walking surface above grade __________ 

 
 Spacing between balusters (less than 4”) __________ 

 
 Height of guardrail __________ 

 
 Size of posts __________ (Frost Depth 42”) 

 
 Floor joist size and span __________ 

 
 Stair dimension __________ 

 
 Riser 7 ¾” maximum 

 
 Tread 10” minimum 

 
 Handrail height __________ 

 
Inspections: 
 

 Post Holes 
 

 Rough Framing 
 

 Final Inspection 


