5885 NE 14 Street Fee Schedule
Des Moines, IA 50313
Phone: 515-286-3705

H Polk County Public Works

Ei X cﬁw Email: publicworks@polkcountyiowa.gov

Leading the Way

Finished Basement or Interior Remodel Permit Application and Checklist
Please Allow 5-7 Business Days for Permit Review and Approval

JOB SITE ADDRESS:

OWNER: PHONE:

ADDRESS: CITY: STATE: ZIP:

EMAIL:

CONTRACTOR: PHONE:

COMPANY:
ADDRESS: CITY: STATE: ZIP:

EMAIL:

Avrea of basement to be finished (Dimensions): X Total square feet:

Valuation of proposed improvements of interior remodel:

What will the proposed space be used for? (Family room, office, bedroom, bathroom, etc.):

Are you adding bedrooms? YESD NO |:| (If yes, see attached Emergency Egress Windows Information Sheet)
Number of bedrooms to be added: , plus number of existing bedrooms: = Total number ofbedrooms:

Is the property on a Septic System? YES I:l NO I:l

(If yes, and you are adding new bedrooms, a new or expanded Septic System may be required. If a new system is needed,
or the current system needs expanded, you must have a contractor licensed with Polk County complete the application
for Onsite Wastewater Treatment & Disposal System. Please contact Public Works at 575-286-3705 to find out the
requirements and capacity of your current system).

Additional information (if any):

Checklist of items to be filled out or completed prior to submitting application packet:
[1 Finished Basement or Interior Remodel Permit Application and
] Checklist Detailed Floor Plan Layout Drawing
[ Site Plan for Egress Windows

Stipulations:
¢ No construction shall start until the permit is issued.
All work must be permitted prior to inspections.
Unresolved zoning, subdivision, floodplain and health items may delay the issuance of any permit.
No structure should be used or occupied until the Certificate Of Occupancy/Use is issued.
All electrical, mechanical, or plumbing permits must be applied for separately by a State licensed contractor.

Contractor/Owner/Applicant Statement:

Work must commence within 180 days from permit issuance date and be completed and inspected within one year from the permit issuance date, or
the building permit will be null and void. | understand all work must be inspected and approved by Polk County prior to concealing any installation
and that | must call for a final inspection. | further understand that a Certificate of Occupancy/Use is required in accordance with applicable codes
and ordinances.

I have included all of the above checked items and | understand that all the items listed above must be reviewed and fees paid before a permit will
be issued. | further understand that construction work cannot begin until the building permit has been issued. All information supplied by me is
true and correct, and to the best of my knowledge and belief.

I affirm | am the owner or licensed contractor of this property. | hereby acknowledge that | have read this permit and state that the information
is correct, and agree to comply with all ordinances and state and federal laws regulating activities covered by this permit.

Print Name Signature Date


mailto:publicworks@polkcountyiowa.gov
https://www.polkcountyiowa.gov/media/rimhn32s/2024-fee-schedule-for-web.pdf
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Emergency Egress Windows

Window wells f
The minimum clear horizontal dimensions shall allow the window to be fully opened Y
and provide a minimum accessible net clear opening of 9 square feet with minimum "O'L-,ti.gfh’}ﬂ”
dimensions of 36 inches.

Exception:

1) Ladders or steps shall be permitted to encroach a maximum of 6 inches into the required dimensions
of the window well.

Ladders and Steps

Window wells with a vertical depth of more than 44 Minimum size for rescue/escape windows from
inches shall be equipped with an approved sleeping rooms

permanently affixed ladder or steps that are usable
with the window in the fully open position. Ladders or
rungs shall have an inside dimension of at least 12
inches. They must project at least 3 inches from the
wall and be spaced not more than 18 inches o.c.
vertically for the full height of the window well.

SQUARE OPENABLE

Basement bedroom/ sleeping room requirements FEET AREA 24"

All basements, habitable attics, and sleeping rooms MINIVUM ot 5750, FT CAR
shall have at least one egress window (see illustration) abw‘;} MINIMUM ‘
meeting all these requirements: — -

« Sill height not more than 44 inches above floor. — -

* Openable area not less than 5.7 square feet* (820 sq %%E'AEHT E|QU1£_85N7ESESEEFIEOFEE|T
inches) OPENABLE (5.0 for exception above)

« Opening height not less than 24 inches. WIDTH

* Opening width not less than 20 inches. 4S:|IL|T\;1|1§(IICI'\%41TJTI\;1

* Exception: Openings located where the sill height is

not more than 44 inches above or below adjacent | FLOOR

grade level shall have a minimum net clear opening of

5.0 square feet.

Minimum access

36 inches measured horizontally from the foundation
wall to the well and 36 inches measured horizontally
from well wall to well wall. Note 3 foot by 3 foot wells
will NOT provide the required access for casement

HOUSE WALL

iIng

windows. WELL g i

AREA B
Emergency escape windows under decks and 3 ‘I LADDER
porches ; (Required
Emergency escape windows are allowed to be CASEMENT : i well is over
installed under decks and porches provided the WINDOW ' 44" deep.)

o
---------------------

location of the deck allows the emergency escape
window to be fully opened and provides a path not less PLAN or TOP VIEW
than 36 inches in height to a yard or court.

Polk County Public Works
5885 NE 14 Street
Des Moines, lowa 50313
Phone: 515.286.3705

Email: publicworks@polkcountyiowa.gov
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