
(Rev. 04/03/08)  

 BUILDING PERMIT APPLICATION 
 

DOUGLAS COUNTY ZONING AND CODES DEPARTMENT 
2108 WEST 27TH STREET, SUITE I, LAWRENCE, KANSAS   66047 

TELEPHONE:   (785) 331-1343 
 
Project Address: _________________________________________    Date: _______________________ 
 or 
Legal Description: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Section     __________     Township    __________ Range    __________    Acres: __________ 
Subdivision _______________________________  Lot:    ____________    Block: __________ 
 
Permit Type: Residential Building _______   Prefab/Manufactured Home ________   Mobile Home ________ 

Accessory Building _______    Remodeling/Finishing _______        Other _______________ 
============================================================================== 
Owner: __________________________________  Address: ____________________________ 

Phone: __________________ Cell:  ______________City: _____________  State: _____ Zip:_________ 

General Contractor: ________________________  Address: ____________________________ 

Phone: __________________ Cell:  ______________City: _____________  State: ______ Zip:________ 

*Electrical Contractor _______________________  Address: _____________________________  

Phone: _________________   Cell:  _______________City: _______________  State: ______ Zip:________ 

*Plumbing Contractor ______________________  Address: ____________________________ 

Phone: _________________   Cell:  _______________City: _______________  State: ______ Zip:________ 

*Mechanical Contractor _____________________  Address: ____________________________ 

Phone: ________________   Cell:  ________________City: ______________   State: ______ Zip:________ 

(Electrical, Plumbing, and Mechanical Contractors shall be licensed  
pursuant to K.S.A 12-1508 et. Seq.) 

============================================================================== 
 

Work Description: New Construction  _________ Remodel  __________           Addition  _________ 

Footing Type: ________ Framing Type: _______ Ext. Wall Covering:_____      Roofing Materials: _________ 

First Floor  (Sq. Ft.) _____________   No. of Bedrooms: ______    Second Floor  (Sq. Ft.) ___________ 

No. of Baths:   Full ______  3/4 ______  1/2 ______      No. of car garage _______ Garage (Sq. Ft.)_________ 

Basement:  Yes  No Walkout:  Yes    No   Basement Finished (Sq. Ft.)_______ Unfinished (Sq. Ft.) ______ 

Project Total Sq. Ft. _______________   Finished ________________   Unfinished _____________ 

 
============================================================================== 
 
TOTAL BUILDING VALUATION:  $________________ (To include cost of construction materials & labor.) 
 

ATTACH COMMENTS AND PLANS 




