
Address:             

_

Cell Phone: (_____)_________________________

_

_

Cell Phone:        __________________________________

__________

Roofing:  ____________________________________

Office Use Only:

Zoning/Flood Review:      Approved        Disapproved    _________________________________  Date _________

Plan Review:                   Approved         Disapproved   _________________________________   Date _________

GREENSBURG COMMUNITY DEVELOPMENT       
239 S. MAIN  -  GREENSBURG, KS 67054           

(620) 723-4109      (620) 723-4101 FAX

RESIDENTIAL BUILDING PERMIT
Permit:      Building          Plumbing         Electrical    
                  Roof              Mechanical      RV Parking

     Temporary       New Building        Addition Type:        Site Built         Modular        Manufactured

     Permanent       Alteration             Repair/Replace                    Pool                  Porch          Accessory Building    

Property Information:

Site Address:   ______________________________Zoned:    _______________________________________

Legal Description:  _____________________________________________________________________________

   ____________________________________________________________________________

Property Owner: _______________________________Tenant/Lessee:  _________________________________

_______________________________Address:             _________________________________ 

_______________________________                           _________________________________

Telephone: (_____)________________________ Home Phone:     _________________________________

Building Information:       Single Family       Multi-Familyg g y y Parcel Size: _____________ _

     Wood Frame       Structural Steel       Masonry # of Stories: ____________

     Reinforced Concrete       Other____________________ Total Sq Footage:  ____________

Value: $___________Work to be done:________________________________

_______________________________________________

Contractor Information:

General :  ___________________________________

Foundation:  _________________________________

Plumbing:  ___________________________________

Electrical:  ___________________________________

Mechanical:  _________________________________

Applicant Signature: ___________________________________________________Date:__________________

Total Fees:     $___________          Fees Paid        Permit #:_____________________  

PIN:____________________________________________

Office Use Only

Verify that contractors hold a current registration wth the 
City of Greensburg.

Occup. Group:  ________

Const. Type:  ________

Building Height:  ________
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