Misc. Permit

DE SOTO Application

AN Application Date:
Inspections Call: 913.583.1182 e130
Site Address: Occupied __Yes __ Nc
Applicant/Owner Information (please circle) Phone# Cell
Name: E-Mail

Address,City, State, Zip:
Estimated Project Cost $
Contractor Information: Name Contr.Lisc.#
Contact: Phone #
Address,City, State, Zip:

| affirm that the above statements are true and correct and | bind myself to comply with the Codes,
Ordinances and Zoning pertaining to or governing the construction, repair, alterations, building or use of
the land. | understand that the owner/contractor, and not the city, is responsible for determining all required
setbacks, easements, utility locations, and compliance with all city regulations, before starting construction.

Signature: Homeowner Exemption: yes
( Requires Notarized Form )

___ Electrical/Type of work: Service Amps
New Addition Alteration/Repair Temp. Power
Overhead Serv. Underground Serv. Mobile Hm. Access. Bldg.
____ FencelType: SFR Other ___ Height
Location: Site Sketch Attached: Yes No

Mechanical/Type of Work:
New Addition Replacemant Fuel Type: Gas/Propane Elect.

Plumbing/Type of Work:

New Addition Alteration/Repair Includes: Gas Water Sewer

____ Re-Roofing /Describe SFR Comm.__ Other
Materials: (Code requires tearoff / max 1 layer)
Sheeting Required? Yes (Requires Inspection)

____ Sign/Type Size Sq. Ft.

*Banner Sign Annual ___ Yes *Note applicant must notify of dates displayed (583.1182 Ext.130)

Other sign¢ lllum.: Yes (Requires EL Permit) Print & Site Plan Attached: Yes  No

Office Use Only
Permit Fees ($25 per permit) Total Due $ Date Paid
Permission is hereby: Granted Denied
To proceed with the construction as described above.

Date Building Official Permit#




