
Applications & Utility
Service Forms
Building Permit Application Form

Utility Service Application (Required)

Account Withdrawal Authorization Form (Optional and Encouraged)

E-Mail Statement From (Optional and Encouraged)

Customer Request form Read-Out / Disconnection of Service

Hotel / Motel Tax Funding Request Form

Residential Rebate Form
All rebate forms must be accompanied with a receipt and proof of
Energy Star rating. Forms will be checked by a City Representative.

City of Bloomfield
111 W Franklin St
Bloomfield, IA 52537
641-664-2260



 

 Building Permit Application 
 

______________ 
        Date 

 
* Address of Proposed Construction: ______________________________________ 
 
* Applicant’s Name: _____________________________________________________ 
 
* Applicant’s Address: ___________________________________________________ 
 
* Applicant’s Phone Number: _____________________________________________ 
 
* Applicant’s Email Address: __________ ___________________________________ 
 
* Type of Structure  (Circle all that apply):    House     Story     Basement     Garage  
  
Storage Shed       Utility Building          Other:________________ 
 
* Type of Construction  (Circle all that apply):     Wood Frame     Brick Veneer  
  
Solid Brick     Stone Veneer      Concrete Block      Stucco       Other:_________________ 
 
Type of Housing  (Circle one) :      Mobile Home     Manufactured Home     Modular Home  
 
Site-Built Home  
 
* Feet From Property Line to  (Must meet minimum requirements) :  
 
Front______________     Back_____________  
 
Left Side____________     Right Side_______________ 
 
* Square Footage of Structure: ________________________  
 
* Height of Structure: ________________________________  
 
* Estimated Cost: ___________________________________ 
 
City Z one Location: ________________________________ 
 

**Note: Person making application should be familiar with the City’s zoning 
ordinances** 

Revision Date: 07/12/2019 



 
 

Permit expires 90 days from date of approval.  
Project must be completed within two years. 

Permit must be posted on site and visible from street. 

* Proposed Use of Building: ______________________________________________ 
 

Plat of Lot and Description 
 
Give exact measurements of lot, and size, and location of proposed building below. 
Show sizes and locations of other buildings as well as streets and alleys. 
 

 
 
 
Affidavit: I certify that the above information is true and a correct description of the lot and 
proposed construction. 
 
* Signature of Owner:  ___________________________________________________ 
 
* Signature of Architect/Contractor: ________________________________________ 
 

 
City Use Only: 
 
Approved By:_____________________________      Date:_____________________ 
 
Permit #:_____________      Permit Fee:_____________     Date Paid:______________ 

Revision Date: 07/12/2019 

















Hotel/Motel Tax Funding Request

Organization Name: ____________________________________________________________________

Address: _____________________________________________________________________________

Contact Person: _________________________________   Phone Number:________________________

Purpose of Organization: ________________________________________________________________

_____________________________________________________________________________________

Amount Requested: __________________________

Please describe how these funds will be used if they’re awarded: ________________________________

_____________________________________________________________________________________

Please attach a copy of the Organization’s current budget and proposed budget for next year, including 
revenue and expense estimates.

Does your organization utilize the services of a professional fundraiser:     _____Yes _____ No

If Yes: Fundraiser Name: _______________________________________________________________
Fundraiser Address: _____________________________________________________________

Please list the source and amount of funds available for the project. Do not include Hotel/Motel Funds.
_____________________________________________________________________________________

Person Completing this form: ____________________________________________________________

Address: _____________________________________________________________________________

Signature: _______________________________________________    Date: ______________________

Include any additional information or documentation for your request that you feel would be helpful.
Please submit the completed report to: City of Bloomfield – 111 W Franklin St – Bloomfield IA 52537

This box for Office Use Only
Date Request Received in Office_________
Date Considered by Council_____________
Amount Awarded_____________________
Applicant Notified_____________________





 

REBATE   FORM  
 

Name:     ______________________________     Phone   Number:     __________________________  
 
Installed   Address:     ______________________________________________________________  
 
______________________________________________________________________________  
 

Appliance   Type   ~   Select   appliance   type   and   complete   additional   information   
ALL   rebates   must   be   accompanied   with   a   receipt   &   checked   by   a   City   Representative  

 
**ALL   rebate   applications   must   be   accompanied   with   proof   of   Energy   Star   rating**  

 
_____   Water   Heater   Blanket,   $10.00   
 
_____   Residential   Air   Conditioner,   $100.00   (At   least   14.5   SEERS   rating)  

Brand   _____________________________    Model   _______________________________   
Serial   Number:   ___________________________________________________________  
 

_____   Residential   Heating   System,   $100.00   (Must   have   an   AFUE   of   90%   or   higher)  
Brand   _____________________________    Model   _______________________________   
Serial   Number:   ___________________________________________________________  

 
_____   Residential   Energy   Star   Qualifying   Refrigerator,   $50.00  

Brand   _____________________________    Model   _______________________________   
Serial   Number:   ___________________________________________________________  

 
_____   Residential   Energy   Star   Qualifying   Freezer,   $50.00  

Brand   _____________________________    Model   _______________________________   
Serial   Number:   ___________________________________________________________  

 
_____   Residential   Energy   Star   Qualifying   Clothes   Washer,   $50.00  

Brand   _____________________________    Model   _______________________________   
Serial   Number:   ___________________________________________________________  

 
_____   Residential   Energy   Star   Qualifying   Clothes   Dryer,   $50.00  
 Brand   _____________________________    Model   _______________________________   

Serial   Number:   ___________________________________________________________  
 

Revision   Date:   05/06/2020  



 

 
 
 
_____   Residential   Energy   Star   Qualifying   Dishwasher,   $50.00  
 Brand   _____________________________    Model   _______________________________   

Serial   Number:   ___________________________________________________________  
 
_____   Commercial   Heating   System,   $100.00   (Must   have   an   AFUE   of   90%or   higher)  

Brand   _____________________________    Model   _______________________________   
Serial   Number:   ___________________________________________________________  

 
_____   Commercial   Air   Conditioner,   $100.00   (At   least   14.5   SEERS   rating)  

Brand   _____________________________    Model   _______________________________   
Serial   Number:   ___________________________________________________________  

 
 

Please   attach   sales   receipt   or   a   copy   of   the   receipt   for   the   City   Representative   to   check  
 

I   certify   that   the   information   supplied   in   this   application   is   correct   and   that   incentives   will   not  
be   paid   until   I   have   complied   with   all   program   requirements.  

 
Customer   Signature:     ___________________________________     Date:     ___________________  
 
 

 
A   City   representative   will   review   and   inspect   all   applications.  

 
If   you   have   any   questions,   please   contact   the   City   of   Bloomfield,   at   641-664-2260,  

between   the   hours   of   7:00   a.m.   and   4:00   p.m.  
 

A   check   will   be   mailed   to   the   applicant   upon   approval.  
 
 

___________________________________            __________________________  
Approved           Amount  

 
___________________       ____________________       ____________________  
Date         Check   No.       Check   Date  

 

Revision   Date:   05/06/2020  




