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Town Of Kenton 
284 S Main St
P.O. Box 102
Kenton Delaware 19955
Building Permit Application
Name of Applicant__________________________________________________
Address___________________________________________________________
__________________________________________________________________
Telephone____________________Email________________________________
Permit Requested For_______________________________________________
                                                                                                                                                  
__________________________________________________________________
__________________________________________________________________
TAX ID For New Construction__________________________________________
Plot Plans Required. For New construction/additions, floorplans and elevations are also required in addition to all other documentation required by Kent County.
The Town of Kenton’s approval will expire after 45 days of approval date if necessary, Kent County permits have not been obtained.
___________________________________________________________________
Signature of Applicant                                                    Print Name
Approval Date________________Filling Fee:______________Paid_____________
Approved By______________________Print Name_________________________
Title of Town Official ________________IF denied why?_____________________
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