The following information will be reviewed by

** - ** PERMIT APPLICATION FORM

Engineering Staff. For new construction and

* C ITY DF * additions to existing structures, please submit site

plan with application. A permit will be issued

following review & approval. For commercial

E L L IN G T ON projects, a plan review period of at least two (2)
weeks is required. If applicable, Contractor licensing
must be completed prior to permit issuance.

GENERAL INFORMATION (required)

Type of permit BuildingO EIectricaIO MechanicaIO PIumbingO Demo O

Location of work:

Description of work:

Contractor Information Owner Information
Name Name
Owner
Address Address
City City Wellington
State Kansas Zip State Kansas Zip 67152
State Cert. #
(If Applicable)

Fill in the appropriate information for the requested permit type below:

BUILDING PERMITS
Construction Value: $ Plans Submitted O Yes O No

ELECTRICAL PERMITS

New Service Service Upgrade Size of Service:

Number of openings(General outlets, Wall Switches, and Fixtures):

MECHANICAL PERMITS
Unit type and size:

PLUMBING PERMITS
Number and type of waste openings:
Sewer ONeW ORepIace Water ONeW ORepIace
Water Heater: ONew ORepIace Gas Piping: ONew ORepIace Openings:

Approved Issuance of Permit (if applicable):

(City Inspector)
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