
For questions or submittal please contact 913-684-0378 or email permits@firstcity.org

Phone # Email

Phone #

Phone #

Email

Email

Shed S/F                         
(site plan required)

Driveway/Sidewalk S/F 
(site plan required)

Pool Size (site plan 
required)

Architect/Designer Mailing Address Zip Code

Roof 
Squares

Deck/Porch S/F         
(site plan required)

Carport/Garage S/F(site 
plan required)

APPLICATION ONLY, THIS IS NOT A PERMIT                                                                                                                                                                         
ALL PERMITS ARE SUBJECT TO PLAN REVIEWS

Class of Work New Addition Alteration

Describe Work:

Repair Move

Valuation Of Work $:

NOTICE

City of Leavenworth, KS                                                                                                                                         
Building & Construction Permit Application

Job Address

Contractor Mailing Address Zip Code

Owner Physical Address(if different from above) Zip Code

*FOR RESIDENTIAL AND COMMERCIAL USE*

THE CITY OF LEAVENWORTH USES THE FOLLOWING CODES: 2018 INTERNATIONAL RESIDENTIAL CODE, 2018 INTERNATIONAL BUILDING CODE, 2018 MECHANICAL CODE, 2018 
PLUMBING CODE, 2017 INTERNATIONAL CODE COUNCEL ELECTRIC CODE, 2018 EXISTING BUILDING CODE, 2018 FUEL GAS CODE, 2018 POOL AND SPA CODE, AND 2018 

INTERNATIONAL FIRE CODE. 
 

SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL, PLUMBING, HEATING, VENTILATING OR AIR CONDITIONING. 
 

THIS PEMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMMENCED WITHIN 180 DAYS OR IF CONSTRUCTION OR WORK IS SUSPENDED 
OR ABANDONEDFOR A PERIOD OF 180 DAYS AT ANY TIME AFTER WORK IS COMMENCED. 

 
BY SUBMITTING THIS APPLICATION TO THE INSPECTIONS DIVISION, I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE 

TRUE AND CORRECT. ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED WITH WHEATHER SPECIFIED HEREIN OR NOT. THE 
GRANTING OF THIS PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER STATE OR LOCAL LAW REGULATING 

CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION. 
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