CITY OF MISSIO

6090 Woodson Street

Mission, KS 66202
Phone: (913) 676-8360

KANSAS  rax: (913) 7221415
Permit #
Commercial Building Permit Application
Property Owner Site Address

Name Address:
Address
City/ST/ZIP Tenant:
Telephone
Email

General Contractor
Company Licensee Name
Contact Email
Address License #
City/ST/ZIP License Class
Phone:
Fax:

Sub-Contractors (separate Forms Required for Each)

Mechanical: Roofing:
License # Class License # Class
Contact Contact
Phone Phone
Electrical: Framing:
License # Class License # Class
Contact Contact
Phone Phone
Plumbing: Other:
License # Class License # Class
Contact Contact
Phone Phone




Type of Construction

New Building O Addition 0 Alteration 0 Repair/Replace O
Building type (masonry, wood frame, structural steel, reinforced concrete, other) please specify:

Description of Work

Sq Ft of Construction:

Project Valuation

NOTE: THE INTERNATIONAL BUILDING CODE 2012,
INTERNATIONAL MECHANICAL CODE 2012, NATIONAL
ELECTRICAL CODE 2011, INTERNATIONAL PLUMBING
CODE 2012, INTERNATIONAL FIRE CODE,
INTERNATIONAL FUEL GAS CODE, AND INTERNATIONAL

Signature (General Contractor)

Total Cost $ EXISTING BUILDING CODE, HAVE BEEN ADOPTED.
X Date

Signature (Owner/Owner's Agent)

X Date

***************Fo R o F F I C E US E O N LY***************

Occupancy Group: Intake Date:
Construction Type: PC Case File# Zoning:
IA IB IIA lIB IIA llIB IV VA VB Approved by:
Permit Fee: $
Plan Review Fee: $ Community Development Date
Total Fee: $
Receipt #:

Approved by:

Building Codes Date

Attachments: Mech OO N/A Elec O N/A Plumb O N/A Roof 0 N/A  Frame O N/A Other ON/A ROW ON/A LD O N/A




