[ = CITY OF ROBINS
ROblIlS MAINTENANCE PERMIT APPLICATION

Date: Permit #

Residential (| Commercial Industrial

PROPERTY ADDRESS:

PROPERTY OWNER:
PHONE #: E-MAIL

Dimensions/Squares/# $ Value of Project (Labor & Material)

Shingling

Soffit/Fascia

Siding

Windows

Doors

Decks/Railings

Have you reviewed the covenants for this address? YES NO (City of Robins does not police covenants)

FEE SCHEDULE VALUATION:

Re-roof ~ Overlay dwelling, garage, shed $60.00 per 100 sf
Re-roof ~ Tear off existing roof& shingle replacement $80.00 per 100 sf
Re-roof ~ Tear off existing roof & replace sheeting & shingles $100.00 per 100 sf
Repair of sheathing, rafter, etc. ACTUAL VALUE
Residing $100.00 per 100 sf
Door and Window Replacement ACTUAL VALUE
OTHER LARGE REPAIRS ACTUAL VALUE
NOTES:

. Property Owner is responsible for all covenant compliance

e  All bedroom windows must be egress windows

e Applicant is responsible to attain all building inspections by contacting City Hall

. No work to be started before receipt of permit

. Permit expires after 1 year ~ Renewals are $25.00 for valid permit

Robins Municipal Code Chapter 155, International Building Code, 2024 Edition, and the International Residential
Code for one & Two Family Dwellings, 2024 Edition, govern this permit

CONTRACTOR:

ADDRESS:

PHONE #: E-MAIL: LICENSE #:
APPLICANT:

Building Official Date

ALL WORK SHALL BE INSPECTED 265 S. Second St.
Please call 319-393-0588 to schedule Robins, IA 52328 Version 8/2026
rk
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