| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS APPLICATION
AND KNOW THE SAME TO BE TRUE AND CORRECT. ALL PROVISIONS OF LAWS
AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED WITH
WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF A PERMIT DOES
NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS
OF ANY OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE
PERFORMANCE OF CONSTRUCTION.

[E] BUILDING PERMIT NO.
[0 SWIMMING POOL = . -
[] ROOFING Clty of Wlnfleld, Kansas
B bem APPLICATION
[C] DEMOLITION
[ OTHER
Job Address
Legal
1 Desc.
Owner Mail Address Zip Phone
2
Contractor Mail Address Phone
3
Architect or Designer Mail Address Phone License No.
4
Engineer Mail Address Phone License No.
5
Use of Building
6
7 Class of Work: NEW ADDITION ALTERATION REPAIR MOVE REMOVE
PRINCIPAL TYPE OF FRAME a'MEbNS'?NtS s without b .
1 Masonry (wall bearin umber of stories without basemen
] Wood f?;r(ne 9) Basement: [_]Full CIPartial C_INone
O Structural steel Garage: [ Single ] Double CINone
[ Reinforced concrete Total Floor Area with basement and garage
[ Other — Specify. - sq.ft
Total LandArea____ sq. ft.
?
TYPE OF HEATING INSTALLED INSTALLED' YES NO FLOOD PLAIN AREA Y
[ Gas Fireplace 0 Lo
O oil Wood Stove 0 O
. FLOOR ELEVATION BY
[ Electric Elevator imn imN CITY DATUM
H g?rl]ar Soecf Central Air 0o [
er— speclly Sprinkler/Alarm _D_ _D_
Valuation of work: PERMIT FEE
SPECIAL CONDITIONS Type of Occupancy
Const. Group Division
Max.
Occ. Load
Use
Application Accepted By | Approved For Issuance By Zone
No. of OFFSTREET PARKING SPACES:
Dwelling Units Covered | Uncovered
NOTICE Special Approvals Required Received Not Required
SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL, PLUMBING, HEATING, ZONING
VENTILATING OR AIR CONDITIONING. HEALTH DEPT
THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AU- -
THORIZED IS NOT COMMENCED WITHIN 180 DAYS, OR IF CONSTRUCTION OR [ FIRE DEPT.
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS ATANY | soiL REPORT
TIME AFTER WORK IS COMMENCED. ENGINEER

IMPORTANT
Before occupying any portion of the new structure, a Certifi-

cate of Occupancy must be issued by the Building Inspection
Dept.

Signature of Contractor or Authorized Agent

(Date)

Signature of Owner (If Owner Builder)

(Date)

WHEN PROPERLY VALIDATED (IN THIS SPACE) THIS IS YOUR PERMIT

PLAN CHECK VALIDATION CK. M.O. CASH

PERMIT VALIDATION

CK.

M.O.

CASH
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