                City of Meriden                  Permit #__________

                                 103 E MAIN ST. PO BOX 262 MERIDEN, KS 66512

                                      PHONE: 785-484-3450    FAX:785-484-3707
                                             BUILDING PERMIT APPLICATION
1. APPLICANT INFORMATION:


NAME__________________________________________________________________________________________________
             ADDRESS______________________________________________________________________________________________
        
TELEPHONE (DAY)_____________________(NIGHT)___________________________
2. PROPERTY INFORMATION:


LOCATION_____________________________________________________________________________________________

LEGAL DESCRIPTION___________________________________________________________________________________

_________________________________________________________________________________________________________

OWNER’S NAME________________________________________________________________________________________

OWNER’S ADDRESS_____________________________________________________________________________________

TELEPHONE (DAY)______________________(NIGHT)___________________________

3. PROJECT INFORMATION:


A. _____CONSTRUCTION _____ALTERATION 




_____RELOCATION            _____DEMOLITION


B.
_____ SINGLE FAMILY DWELLING _____ BEDROOMS



_____ TWO FAMILIY DWELLING WITH _____ BEDROOMS



_____ MULTIPLE FAMILY DWELLING WITH _____ UNITS



_____ OFFICE/INSTITUTIONAL STRUCTURE



_____ COMMERCIAL STRUCTURE



_____ INDUSTRIAL STRUCTURE



_____ MOBILE HOME



_____ OTHER


C.
COST OF CONSTRUCTION____________________________________________


D.
VALUE OF CONSTRUCTION___________________________________________


E.
ESTIMATED STARTING DATE__________________________________________


F.
ESTIMATED DATE OF COMPLETION___________________________________


G.
NAME OF CONTRACTOR______________________________________________


H.  
ADDRESS OF CONTRACTER_______________________________________________________________________ 
                          ____________________________________________________________________________________________________


LICENSE NUMBER_________________________PHONE NUMBER_______________________________________
I.           IF A FREE STANDING RESIDENTIAL STRUCTURE OR STRUCTURE 

      
              INVOLVING A BUSINESS OR COMMERCIAL PURPOSE, AN ARCHITECT OR ENGINEER 



J.
A SITE (LOT) PLAN MUST BE ATTACHED HERETO, WHICH INDICATES LOT DIMENSIONS,



LOCATION OF STRUCTURE, DIMENSIONS OF STRUCTURE, BUILDING SET BACK LINES, 



STREET NAMES, PARKING AREAS, THE LOCATION OF THE UTILITY TRUNK LINES AND THE 


LOCATION OF UTILITY SERVICE LINES AND EASEMENTS.


K.
DRAWING OF THE STRUCTURE MUST BE ATTACHED HERETO IN SUCH DETAIL AS THE 



MERIDEN BUILDING INSPECTOR MAY REQUIRE. 




EXISTING ZONE USE_____________________________________________________________________________



L.
PROPOSED ZONE USE___________________________________________________________________________



M.
A COPY OF FINAL PLAT AREA MUST BE SUBMMITTED WITH APPLICATION (WHICH CAN BE 


OBTAINED AT JEFFERSON COUNTY REGISTER OF DEEDS)



N.
HAS RESEARCH BEEN COMPLETED FOR ALL EXISTING EASEMENTS ON PROPERTY.____________



__________________________________________________________________________________________________



O.
BUILDING HEIGHT AFTER CONSTRUCTION_____________________________________________________



P.
EXISTING STRUCTURE AREA (SQUARE FEET)____________________________________________________



Q.
NEW STRUCTURE AREA (SQUARE FEET)_________________________________________________________



R.
TOTAL STRUCTURE AREA (SQUARE FEET)______________________________________________________



S.
LOT AREA (SQUARE FEET)_______________________________________________________________________



T.
PARKING AREA:
BEFORE___________________________
AFTER__________________________________


U.
WILL THERE BE ELECTRICAL WORK ON THE STRUCTURE?______________________________________



IF SO, PLEASE DESCRIBE:________________________________________________________________________


V.
WILL THERE BE PULMBING ON STRUCTURE?____________________________________________________


IF SO, PLEASE DESCRIBE:________________________________________________________________________



__________________________________________________________________________________________________



__________________________________________________________________________________________________



X.
ELEVATION OF EXISTING LINES ________________________________________________________________



CHECKED BY: City Building Inspector____________________


Y.
TITLE INSURANCE OR TITLE OPINION IS REQUIRED____________________________________________

CHECKED BY: City Building Inspector____________________ 

Z.
LETTER FROM WATER DISTRICT CONFIRMING TO THE CITY WATER METER AVAILBILTY



CHECKED BY: City Building Inspector_______________________ Office________________________________



BY THIS SIGNATURE, YOU AGREE TO CONSTRUCTION COMPLIANCE AND TO:
                                                                _________________________________________________          ______________
                                                                            Signature of Contractor or Authorized Agent

Date

$___________________________

PERMIT FEE





__________________________________________________          ______________






Signature of Applicant



              Date






___________________________________________        _____________

            





 Approved for Issuance




  Date

                                                          316-687-2470 or 1-800-DIG-SAFE

