
Build Permit Application - City of Windom, Kansas  
611 Main, PO Box 38 Windom KS 67491 - (620) 489-6221 – cityofwindomkansas@gmail.com 

https://cityofwindomks.wixsite.com/mysite 

Date: __________________                                                   Square Footage: ________________________ 

Start date: ______________________________           Complete Date: ___________________________ 

Property Address: ______________________________________________________________________ 

Type of Permit:    Build           New           Addition/Remodel                         Cost: ______________________     

Property type:  Residential                  Commercial             Industrial                 Other         _______________    

Structure type:   Primary                  Garage                 Storage Shed                   Other        _______________ 

Applicant’s Name: ____________________________________________ Telephone: _______________ 

Applicant’s Address: ____________________________________________________________________ 

Owner’s Name: _______________________________________________ Telephone: _______________ 

Owner’s Address: ______________________________________________________________________ 

Authorized Agent: ____________________________________________ Telephone: _______________ 

Agent’s Address: _______________________________________________________________________ 

Contractor Name: ____________________________________________ Telephone: _______________ 

Contractor’s Address: ___________________________________________________________________ 

Contractor’s License #:__________________________________________________________________ 

Subcontractor -Electrical: _______________________________________ Telephone: _______________ 

_____________________________________________________________________________________ 

Subcontractor -HVAC: _______________________________________ Telephone: _________________ 

_____________________________________________________________________________________ 

Subcontractor -Plumbing: _______________________________________ Telephone: ______________ 

_____________________________________________________________________________________ 

Additions:   Water Meter:                Water Connection:               Sewer:  
All provisions of laws, resolutions and ordinances governing this type of work will be complied and 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 Federal, State or Local Law, regulation, construction or performance of Constructions. 
Proof of Insurance required.  Please provide a drawing of where it will be located on the property with 
measurements.  A city official will verify and inspect the site before approval. 

Applicant’s Signature: ___________________________________________ Date: ___________________ 


