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   Staff Use Only: 
FRANKLIN COUNTY PLANNING & BUILDING DEPARTMENT            GA #       _________________ 

  BUILDING PERMIT & 911 ADDRESS APPLICATION  BP #        _______________    
            ADD #    _________________   
            ZONING _________________ 

 

ALL PERMIT APPLICATIONS MUST HAVE THE FOLLOWING DOCUMENATION ATTACHED: 

□  Copy of Deed        □  Site Plan Drawing           □  2 sets of Building Plans/Blueprints   □ Proof of public water supply or well 

 

Owner Name          Date:     
 

Mailing Address                            _________________ 
 
City:__________________________________State:__________Zip:___________Phone:__________________________                                   
 

Site Address                            _________________ 
 
City:__________________________________State:__________Zip:___________ 
 
Section: Township:   Range: Township Name:                     # Acres:     
 

Total Project Valuation $     Total Square Footage:    
 

CHECK ALL THAT APPLY:         □      Building Permit           □   New Address               □ Demolition Permit 

 

NEW ADDRESS 
 

Is your property located on an:    □  East/West Road      □  North/South Road         Road Name (if known)? ___________________ 
 

Which side of the road will the structure be located?          East        West         North           South       (circle one) 
 

STAFF USE ONLY: 
Date Flag Placed: _________________    Flag Number: ____________  (Orange Flag) 

 

Flood Plain Map Number ___________   Road Name:______________    Verified by/Date: _______________________ 
 

NEW ADDRESS: ______________________________________________________ 
 

______________________________________________________ 

 

CONTRACTORS 
 

Framing: 

 

Telephone #: 

 

Foundation: 

 

Telephone #: 

 

Electrical: 

 

Telephone #: 

 

Mechanical: 

 

Telephone #: 

 

Plumbing: 

 

Telephone #: 

RESIDENTIAL 
           □   New           □   Addition           □   Remodel           □   Repair 

Type of Dwelling:  (Must check at least one) 

       □   Site-Built Home                 □   Modular Home                 □   Double Wide                   □   Single-Wide Home                □   Moved Home 

            Total Sq. Ft._______           Year                 Size                              Year_______Size________         Year                      Size ___________     
                                                                                                                                    

                                                                                                                       Make/Model______________         Make/Model______________________                                                                                                  

           Total Number of Rooms                         * Bedrooms 
 

Accessory Structure:         □   Detached             □   Attached 

 

□     Carport                                    □    Patio Cover                                         □    Shop 

□     Deck                                        □    Porch                                                  □    Hot Tub/Sauna 

□     Garage                                     □    Shed                                                   □    Swimming Pool 

□     Office                                      □    Storm Shelter                                     □    Other ___________________________________ 
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STAFF USE ONLY 

NON-RESIDENTIAL 
           □   New           □   Addition           □   Repair       □   Total Sq. Ft. ________________________ 

 

Primary Business Use:  

□     Amusement/Recreational                      □     Manufacturing                                                     □     Research & Development 

           �  Indoor         �  Outdoor               □     Motel/Hotel/Bed & Breakfast                             □     Restaurant 

□     Commercial/Retail                                □     Office                                                                   □     Service Station/Vehicular Repair 

□     Schools/Educational                                       �  Admin    �  Professional    �  Tech            □     Telecommunications 

□     Hospital/Institutional                            □     Personal Service                                                   □     Warehousing 

□     Medical and Dental Clinics                  □     Religious Assembly                                             □     Wholesale 
 

Accessory Structure:         □   Detached             □   Attached 

□     Carport                                     □    Patio Cover                                         □    Shop 

□     Deck                                         □    Porch                                                   □    Studio 

□     Garage                                      □    Shed                                                    □    Swimming Pool 

□     Office                                       □    Storm Shelter                                      □    Other  ___________________________ 

 

ELECTRICAL 
           □   Add           □   New           □   Replace 

 

Type of Service                                        Indicate Amounts                                            Check the Included Items 

□     Commercial                                 Fixtures                                                              □   New Wiring  

□     Mobile Home                              Switches                                                             □   Rewiring  

□     Residential                                   Outlets                                                               □   Smoke Detectors 

Size of Service: ______________                                                                                 □   Heat Detectors 

                                (amps)                                                                                            □   Emergency Generator 

                                                                                                                                       □    Temporary Construction Power 

 

 

MECHANICAL 
           □   New           □   Replace 

 

Indicate types of systems to be installed and their locations using locations listed below: 

       Basement, Crawlspace, Garage, Kitchen, First Floor, Second Floor, Third Floor 

 

Water Heating System                             Building Heating System                             Gas System  

□     Low Pressure Boiler                               □     Duct Furnace                                            □   Fireplace Insert           □  Gas Piping & Fireplace 

□     Water Heater                                      □  Forced Air Furnace                                     □  Gas Fireplace                         □  Gas Piping & Fireplace Insert 

Location _________________                      □   Heating and Cooling Unit                          □  Gas Logs                           □  Gas Piping & Logs 

                                                                        Location ____________________                 □  Gas Piping  

  Location ___________________ 

 

 

PLUMBING 
 

Baths                                                                  Plumbing System  

□  Full Bath ___________                                □   Fixture Relocate Only 

□  ½ Bath    ___________                                □    Water Piping  

□  Water Closets __________ 

□  Sinks   

 
 

I agree to perform the work described herein, in accordance with the plans and/or specification submitted, and with all provisions of the Building Code, 

Zoning Regulations, and Environmental Health Regulations of Franklin County, Kansas. 
 

____________________________________________ __________________________ 

Owner or Applicant Signature    Date 

 

 

 

Date Received: ___________________  Received By: __________________  Permit Fee: _________________  Check #: ____________ 
 

Flood Plain Map & Info:____________________   Zoning : _______________   Verified By/ Date: ____________________ 


