APPLICATION NO.". . ' - - DATE:

ZONING CERTIFICATE APPLICATION
THE CITY OF GARNETT, KANSAS .66@32;6:23&

3

{T O\BE FILLED IN BY APPLICANI:!
I : __of

(Print Full Name) (Give Full Address)  (Phone No) -

hereby miake apphcation to the City of Garnett for a Zoning Certificate
-as required by Ordinance No. 3059. I understand that I must submit
alt plans, information, plats and the required fee, as reqmred herein,
with this application, before the application will be accepted for
consideration. I also understand that my application must be acted
upon within thirty (30) days, unless I consent to an extension of time.
A Zonifig Certificate shall bécome null and void six (6) months affer the
date on Which it is issued, unless within such six-month period
construction, building, moving, remodeling or reconstruction of a
structure is commenced or a use is commeénced.

- Signature of Applicant -
Please provide the following information:

TYPE OF STRUCTURE/PROJECT;

Manufactured Home — Constructed on or after July 13,1994 ‘

Manufactured Home; Résidential Design — appearanice when .

installed of an on-site, conventionally built home
Modular Home (Dream Home) - Stick Built Home

Construction site address if different

from above address: -

Call BEFORE you dig
1-800-344—-7233
STATEWIDE {DIG SAF‘}
687-2470

WICHITA




ITEMS TO BE SUBMITTED WiTH APPLCATION:

1. A drawing that contains the following information:

(a) the actual shépe and dimensions of the lot to be built on or

0 be chenged in its use, in Whole or in part;

(b} the exact location, size and height of any building or

structure to be erected or altered;

() incaseofa proposed new building or structure as
would substantially alter its appearance, drawings

or sketches showing the front, side and rear elevations

of the proposed building or structure, or of the structure
as it will appear after work for which permit is sought shall

have been completed;

(d) the existing and intended use of each building or structure

or part thereof.

SITE SKETCH NEEDS TO BE ATTACHED

2. Permit fee structure:

{a) For aresidential hendicap ramp a permit is
required but nota fee. ‘
(b) Fence, pool, dog pen, decks and residential
storage buildings. Flat work, driveways etc.
(C) Commmercial storage buildings.
Residential remodel .
(@) One and Two family dwellings
Commercial remodel -

(e) Muld-family dwellings and New Commercial and

. Industrial remodel.
f) New Industrial

FEE
00

$10:OQ
25.00
50.00
100.00

£00.00



APPLICATION FOR
PLAN EXAMINA
- "BUILDING PERMIT

TION AND

T MPORTANT — Applicant to comglete all items in sections: L Il, IIl, IV, and IX.
. . ZONING
i AT {LOCATICN) S DISTRICT
NOJ - . ST
LOCATION : (STREET) )
OF . *BETWESN — AND z
B UE LDt NG . JERCSSSIREET) A .(cxs;sm&'?a
) . ‘ . Lot
. SUSOIVISION LT SLOCK size

Il. TYPE AND COST OF BUILDING — AX agp{:canzs complete Parts A - D

A

TYPE GF IMPROVEMENT
1 [ New building,

2 [ Additon (ff residendal, enter mumber of
rew housing writs added, if any, in Pert D, 13)

D. . P:{OPOS:D USE — For “Wrecking ™ most recent usa

Besideﬂﬁa)
131 One family

t&[_¥Two ar moce family — Enter

Nonresidential
191 Anusemenr, tecreztional

201 Church, cmef refigious

3 [ Alterationt (See 2 above) mff of wnits . > 21} Industrial
& {1 Reps cafment
¢ LI Repar, rapia 18} Trénsient hote!, motel, of 22[] Parking garage
s {1 Wredking (Jf mudnfarly ”M““f entar - dormitory — Enter ’“‘”‘b"' 23 {1 Servics stztion, repair garage
Asimiber of inits n building in Pare D, 13) a}'un_.s' L
— . - 241 | Hospital, insdwdonal
6 L1 Movin relocafion : ) L
= 9 ) ) 16 i Garags 25{ ] Office, bank; professianal
7 L -l Foundafion onl; . E
o 4 171 Carport 26 (] Public utility .
8L JCQmer .. . N - 271 Schdal, fibrary; other educational
B OWNERSHIP 18 [ Other - Specify . ) R .
: : 28( 1 Stores, mercaniile
¢ [ Private {individual, carporation, nonorofit 20 ] Tanks; lowers
insdtuticn, eic) - -
10(] Public (Federsl, State, or local govermiment) ] 30(] Other - Speciy
b o cosT (Omit cznis) Monrasidential — Desame in ded progosed use of buildings, e.g., food
! peocessing plant, machine shoo, lzundry building at hospital, elementary scheal,
11 Cast of inorovement & sacondary school, college, parcchial scheal, parking garage for department siore,
) ] 2 rental office building, office building at industrial plant. ¥ use of =xisting building is
 To be installed bref ot inchided in the being changed; enter proposad usa.
above cost
a. Bectical -
b. Phirrbing )
c. He.J:ng, sir conditioning
d. Other (e!nvatcr etc.)
12 TOTAL COST OF IMBPROVEMENT S

i SE_’.‘_C'”D CHARACTEQIS'ICS of BU!LDi

for wrecking, edmplete only Pari J,

NG Far new bwldmgs and addmons complete Parts £ - L;

for alf others skip to IV,

J.- - DIMENSIONS

49

sa

51

. Total square fest of floor arez,;

Number of stories..

all floors, based on °xtencr
dimensions

Total l2nd area, sq. fl ceeees

36 l@as

s7Cdaoi

38 [ ISiecHidy

38 _iCeodl

s _Other —Specify -~

i

a5 1Yes a5 dNo - Lo
Wil there be an slevator?
471 Yes 48 INo

£ PR1NC1PAL -vpc OF rﬂAM: G. TYPE OF SEWAGE DISPOSAL
31 [ Masonry {wall bezring) 44 ] Pubiic or private company
32 Wood frame 22(] Private (seplictank, &tc.)
23] Stucwral stéel e - -
- W TYPE OF WATER SUPPLY
34 ] Reinforced concrete - . ]
43{] pibiic dr private company
351 Other — Speciy .
44i. | Privae {well, dstem) Ko
£ PRINCIPAL TYPE OF HEATING FUEL L TYPE OF MECHANICAL

Will there be cenmal air

NUMBER OF OFF-STREET
PARAKING SPACES

v

2

n

-
=

Enciosed

[@3:7:(c "> 1= PN ———

canditioning?

oy

4

ty
n

RESIDENTIAL BUILDINGS ONLY

Nurmmber of bedrocms .-

P
Number of i -
bathrocms Partal - .

"M

1AM R




_ENTIFICATION — To be compieted by 2/l

applicanis

Name

Mailing address - Number, strest, city and Skotz ZIP ccde

Builded's
Licenss Na.

Archilect or

Engineer

[ hereby ceriify that the proposed work is autherz
‘this application as his authodzed agent and we 2g

ed by the owner of recs

~d and that | have been authorized by the owner to make .
ree to comform to all applicable laws of this jurisdiction.

Signature of applicant

Address Apgiication daté

V. PLAN REVIEW RECORD —For office use -

DO NOT WRITE BELOW THIS LINE

. Plans Review Regtired Check oo

Plan Revi

Date Plans

Date Plans
Appgoved

e Staried By By | Notes

BUILDING

PLUMBING

MECHANICAL

ELECTRICAL

P PP PP PR Y

QTHER

Y ADDiT}Qt?{AL PERMITS REQUIRED OR OTHER JURISDICTION A

PPROVALS

Permit or Appmvgj Check Date

Obtained

~ Number By | Permitor Agproval Check ‘Obfggge 2 4 | Number By

BOILER

PLUMBING

GURB OR SIDEWALK CUT

RCOFING

ELEVATOR

SEWER

SIGN OR BILLBOARD

ELECTRICAL
FURNAGE

STREET GRBADES

GRADING

"USE OF PUBLIC AREAS

Ol BURNER

WRECKING

OTHER

OTHER+—

VL. VALIDATION

Building

Permit number .

" Buiiding
Permit issued

Building

$

Pemmit Fee

Certificate of Occupancy $

3

Approved by:

Drzin Tile

‘Plan Review Fas

n




