APPLICATION ¥FOR BUILDING PERMIT

Office of City Clerk
New Strawn, Kansas .
Date Received/Fee Pd: Permit No: Date of Issuance:
Name of Property Owner
Mailing Address:
Phone
Location: Block No. Lot No.
Street Number
Existing Use: Site Plan Required: Yes No___
OTHER INFORMATION
Type of Improvement Use
New Construction ‘ One Family Dwelling
Addition Two or More Family Dwelling #
Repair Garage
Other—Specify Carport

Other—Specify

Estimated Cost of Improvement §
Tatal Sq. Ft. of Principal Residence (for accessory building permits)

Type of Frame Type of Heat

Wood Propane Gas

Concrete Natural Gas

Steel Electricity

Other—Specify Oil

Other—Specify

Central Air Conditioning: Yes  No
Dimensions: Number of Bathrooms:
Number of Stories: Fire Place: Yes No
Total Sq. Ft. of Exterior: (If Yes) Type of flue lining:
Type of Exterior Finish:
Contractor: Address:

{Must be licensed with the City)

All plumbing and electrical contractors must have current license with the City of New Strawn. Please list plumbing
and electrical contractors.

Electrical

Plumbing

I hereby agree, upon the condition of the issuance of a permit as requested in this application, to indemnify and hold
the City free from all loss, liability or damages which may result from my action thereunder. Buildings in violation of the
City building code will be brought into compliance at the expense of the owner of said building.

Signature of Applicant:
Please provide a drawing of the project on the back of application or additional sheet

Meets City Code Requirements Date Reviewed By Council

Meets Zoning Requirements Meets Setback Requirements -




