
 

 

622 Crook Street Planning Department Phone: (605) 673-4824 
Custer, SD 57730  Fax: (605) 673-2411 

 MANUFATURED STEEL CARPORT PERMIT APPLICATION  
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     PROPERTY INFORMATION  

        Project Address  ____________________________________________________________________________ 
 

        Lot __________    Block __________   Legal ______________________________________________________ 
      
     CONTRACTOR INFORMATION  
 

Name ______________________________________________________________________________ 

Contractor’s City License Number _____________ 

Excise Tax Number_________________________ 

Insurance Expiration Date ___________________ 
 

     PROJECT  INFORMATION  

Valuation of Project   $______________  

 
➢   Carports shall be open on at least two sides or shall be considered a garage IRC 2012 R309.2 

➢   All manufactured steel carport structures shall be erected and anchored according to manufacturers’ specifications CMC 15.08.055. 

➢   These structures shall also meet a minimum snow loading of forty (40) pounds per square foot. CMC 15.08.055  

➢   Manufactured steel carports may be placed with setbacks of ten (10) feet to the back-property line, six (6) feet on the side property  
lines, and twenty (20) feet to the front property line. This will apply to open-sided manufactured steel carports only. No wood  
structures with wood posts shall be allowed under this section of the code.  

➢   Location/Site Plan must be provided with application.  

I understand -  it shall be the duty of the holder of the building permit or their duly authorized agent to notify the building official 
when work is ready for inspection. IBC 2012 [A] 110.5 

Applicant Signature ______________________________________________________   Date ______________ 

      Owner Signature ________________________________________________________    Date ______________ 

 

 

 

 

 

Applicant Information 

Applicant___________________________________ 

Address____________________________________

__________________________________________ 

City State Zip 

Phone     

E-mail:     

 

(Owner of property if different than applicant) 

Owner ___________________________________ 

Address___________________________________ 

__________________________________________

City State Zip 

Phone     

E-mail: (optional) ________  

 

Office Use Only 
Date Filed _______________________                                     

Permit Fee _______________________ 

Permit / Receipt number ____________  

  

Issued by_____________________________________  Date____________________ 


