
🏗️ OFFICIAL BUILDING PERMIT 🏗️ 

RESIDENTIAL PERMIT 
 
City of Bricks – Collaborative Skyscraper Project 
 
ARCHITECT NAME: __________________________________ 
 
FLOOR NUMBER: ___________ 
 

1. OCCUPANT DETAILS 
Who lives or works on this floor? (Circle one) 
 
A Family | A Scientist | A Baker | A Secret Agent 
 
Other: __________________________________________ 
 

2. BLUEPRINT FEATURES 
Every floor needs a story! What are you building? 
 
The View: Does your floor have a balcony or window? 
 
The Hobby: What is one special item inside (a piano, a lab, a bed)? 
 

3. SAFETY INSPECTION (Check when finished) 
Level: Is the top of your floor flat so the next person can build on it? 
 
Strength: Can your floor hold the weight of 10 more floors? 
 
Style: Did you use at least one "cool" color or piece? 
 
 
 
APPROVED BY: __________________________  
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