Sedgwick County Department of Planning and Code Enforcement

Date:

Address of buliding or Project;

BUILDING PERMIT APPLICATION 660-1840
PERMIT #.—
RECEIPT. #
FEE $
Lot(s) Block:: Addition:

Lepe! Description:

Mep Quarter Sedlion_________________ Tex Key:_"“_
DESCRIPTION OF IMPROVEMENT
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BUILDING TO BE USED AS:
RESIDENTIAL COMMERCIAL TYPE OF IMPROVEMENT
1.0ne family, detached 8. Roofing and/or siding 1. Multi Famhily 1. New buliding
2. One famlly, atteched B. Pool and/or spe 2. Commercis| Bulkfing 2. Additions
3. Two family 10. Fire damage repair 3. Structure other than bullding 3. Alterations
4. Atiached garage 11. Storage structure 4. Agriculture Buliding 4, Repair
5. Detached garage 12. Other 5.Replacement
6. Addition to resklence 13. Mobile Home 6. Relocation
7. Remodel of residence 14. Res. Des. Man. Home 7. Demofition
Size ) 4
YEAR MAKE
IDENTIFICATION
Work baing done for '
Owner: Contrzctor: Phone:
Veluation: Commznts:
| DIMENSIONS
Frontage: Sq. Ft.: Mo. Stairways: No. Bedrooms:
Depth: Finished: Basement - st No. Bathrooms:
No. Stories: Unfin. Bsmt. ist- 2nd: No. Other Rooms:
Afl. Garage: 2nd - Roof: No. Fireplaces:
Basement: Access Bidg;
1. Home: Demolition:
2. Perial:
3. Full:
EUILDING CHARACTERISTICS
Foundation Wall Sizs of Joist Structure
1. Wood 1sth fioor Frame Roof Floor
2. Concrete 2nd floor 1. Wood 1. Wood 1. Wood
3. Conerete Block Ceiling 2. Concrete 2.Concrete 2. Concrete
4. Other 3. Metal 3. Metal 3. Mets!
4. Other 4, Other 4. Other
Covering Water Supply
Exterior Walls interior Walic 1. Public
1. Wood 8. Compoxtion 1. Drywall 2. Private
2, Concrete 8. Concrite Block 2. Plavter Sewepe Disposal
3. Macomry 10. Other 3. Masonry
4. Mol 4. Other 1. Public
5. Brick 2. Septic
6. Brick Vaneer 3. Legoon
7. Stone Vaneer
Fumnece Location Brick Fluss Petented Pipe Flues
1. Nature! Gas 1. Attic No. No.
2.LP 2. Basement Size Size
3. Electric 3. Closet
£, Other 4. Floor
Zoning Statusg
Zoning Classificetion Setbacks: Front Yarg sidevard  Remverd T T
Other
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