
Contractor 
Mail Address 
 
Architect or Designer 
Mail Address 
 
Electrical Contractor 
Mail Address 
 
Plumbing Contractor 
Mail Address 
 
Mechanical Contractor 
Mail Address 
 
 
Type of                        Occupancy                Division 
Const.                          Group 
 
Size of Bldg.                 No. of                        Max. Occ. 
(total) Sq. Ft.                Stories                      Load 
 
Zoning                          No. of                        Fire 
Area                             Dwelling Units            Zone 
 

Special Approvals   Required    Received      N/A 
  
Zoning Change 
 
Soil Report 
 
Plans/Drawings 
 
Set back marked 
(by Owner/Cont.) 
 
Compliance inspection 
 

 Special Conditions:_____________________ 
______________________________________ 
______________________________________ 
______________________________________ 
 
Plan Check Fee 
 
Inspection Fee 
 
Permit Fee 
 
 
_________________________             ___________ 
         Building Inspector                                      Date 
               
 

PERMIT NO.___________ 

THE CITY OF 
HORTON 
205 East 8th 
P.O. Box 30 
Horton, Kansas 
66439 

 Job Address:                                                             Attached Drawing (required); # 

 Legal Descr.: Lot (s) #                                              Block; 
 
 
Subdivision:  Original Town (OT),                                Chicago, Kansas & Nebraska Addition (CK&N) 
                        West Horton Addition (WH),                  Kansas City Addition (KC), 
 
 
Other;                                                                  Mailing Address: 
Owner:                                                                                               
 
Phone #                                                              City, State, Zip: 

Class of Work; _____ New     _____ Addition     _____ Remodel     _____ Repair 
 
 _____ House     _____ Fence     _____ Accessory Building (garage, shed, sidewalk, etc.) 

 
Describe Work; 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Valuation of Work; $__________________      New service required; ____ Water,_____ Sewer 
                                                                          _____Elec., _____Elec. Pole               

                                           NOTICE 
     THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN 90 DAYS, OR IF 
CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 90 DAYS AT ANY TIME AFTER WORK IS COMMENCED. 
     I HEREBY CERTIFY THAT I 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. 
 
 

X____________________________________________       X____________________________________________ 
Signature of Contractor or Authorized Agent        Date                     Signature of Owner (If Owner Builder)          Date 

 

WHEN PROPERLY VALIDATED BY THE BUILDING INSPECTOR OR AUTHORIZED AGENT, THIS WILL BE YOUR BUILDING  
PERMIT. 
 
YOUR PERMIT IS REQUIRED TO BE DISPLAYED IN PLAIN VEIW DURING ALL CONSTRUCTION. 


