
City of La Cygne 
Application for Building Permit 

 

Application for: ______ New Construction _____ Remodel  _____ Demolish  _____ Repair/Replace 

OWNER(s) OF PROPERTY: ___________________________________________________________________________ 

Mailing Address: __________________________________________________________________________________ 
   Street     City   State  Zip 
 
Site Address: __________________________________________La Cygne, KS  66040 
  Street       
 
Phone Number: (      ) _______ - _________ Alt. Phone Number: (      ) _______ - ___________ 

Legal Description: Block __________ Lot(s) _______________________________ Zoning District: _____________ 

Date work is to begin: ________________________ Expected Date of completion: _________________________ 

CONTRACTORS: (Name, address and phone) All contractors must register with the City of La Cygne before beginning 

work. 

Building Contractor: _________________________________________________________________________________ 

Mechanical Contractor: ______________________________________________________________________________ 

Plumbing Contractor: ________________________________________________________________________________ 

Concrete Contractor: ________________________________________________________________________________ 

Electrical Contractor: ________________________________________________________________________________ 

Demolition Contractor: ______________________________________________________________________________ 

Other: ____________________________________________________________________________________________ 

 

NEW CONSTRUCTION/ADDITIONS: (Application fee per city code #) 
In case of doubt respecting the required location, the Codes Enforcement Officer/Zoning Administrator shall require an 
official survey of the lot lines to determine conformity, at the expense of the permit holder, as per city code, chapter __, 
Article __, Section ____. 
 
Description of work: _________________________________________________________________________________ 

Total Building Area (lot size): _____________ Square Feet of building(s): ___________ Estimated Cost: ____________ 

Frame constructed of: Masonry __________ Wood _________ Steel ________  Other: _____________ 

Plans drawn by: _____________________________________________________________________________________ 

Basement:  YES / NO If yes: Finished Sq. Ft. ______________  Unfinished Sq. Ft. ___________________ 

Garage:  YES / NO Attached: ____________ Detached: __________  Total Sq. Ft. ________________ 

Construction Material Data: 

Footings: (type & size) _______________________________________ Foundation Size: _________________________ 

Floor System:  Type ______________ Joist: Species ___________  Grade _______ Size ________ Span ________ 

Exterior Wall: Type ______________ Stud Grade ____________ Size _________  Height _____________ 
 

Extension applied for: ___ 

Permit # _________________ 
 (will be assigned by city hall) 

Date: _________________ 



Roof: Truss ______________ Framed _____________  Joist: Size _______________  Span _____________ 

Ceiling: Truss ____________ Framed _____________  Joist: Size _______________  Span _____________ 

Interior Studs: Grade _______________  Size _________________ Firewall _________________________ 

 

WATER UTILITY CONNECTION:    Applicable  Nonapplicable 

 Nature of Use of Property to be connected:      Residential   Commercial   Industrial 

 Public Works Inspection:  _________________________ (Date: __________) 

  Tap   Meter Pit   Meter  Antennae/Cable  Lid 

 

SEWER UTILTY CONNECTION:    Applicable   Nonapplicable 

 Nature of Use of Property to be connected:  Residential   Commercial   Industrial 

 Public Works Inspection: ___________________________ (Date: ____________) 

  Tap YES / NO (If NO, Contractor to perform installation: ______________________________________) 

  Connection Inspection performed by: ______________________________  Date: _________________ 

 

GAS UTILITY CONNECTION:  Applicable   Nonapplicable 

 Nature of Use of Property to be connected:  Residential   Commercial   Industrial 

 Public Works Inspection: ___________________________  (Date: ____________) 

  Riser   Meter 

 USDI costs for Installation: _______________ 

 
SURVEY (OFFICIAL) OF LOT: 
The contractor or builder applying for new construction, or additions to existing buildings, shall notify the Codes 
officer/Zoning administrator upon marking or laying out of the site and foundation for such work. The Codes officer/Zoning 
administrator shall review the location of the proposed building to determine conformity with the city zoning regulations. 
In case of doubt respecting the required location, the Codes officer/Zoning administrator may require an official survey of 
the lot lines to determine conformity, at the expense of the applicant. 
 

Electrical/Remodel/Reside/Reroof/Repair/Replace (estimated cost): 
______ Electrical  ______Plumbing  ______Mechanical  ____Mobile Home  ______ General Construction  ______ Other 

Work Proposed:____________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Estimated Cost: ______________ Type of materials: __________________________________________________ 
 

DEMOLITION: (permit fee $10) 

Description of Work: _________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Total Building Area (lot size): __________     Square Feet Size of Structure: _________     Condemned: YES  /  NO 
 



I have read and completed the above application for a permit. If a permit is granted, I hereby agree and bind myself to 
construct said structure in accordance with all requirements of the Codes of the City of La Cygne and Zoning Regulations 
of the City of La Cygne, Kansas whether specified or not. I further agree to save the City of La Cygne harmless for all costs 
and damages which may result due to the issuance of this permit and any changes in the structure will be brought to the 
Codes officer/Zoning administrator’s attention for approval. Any inspection fees will be at the owner’s expense. All 
permits issued under this application expire 6 months from the date of issue. 
 

X _____________________________________________ _________________________________________ 

 Signature of Applicant      Signature of Codes officer or City clerk 
 
 

        FOR CODES OFFICER USE ONLY  

Building Permit Fee: $__________   Water Tap Fee: ________   Sewer Tap Fee: ________   Gas Tap Fee:________ 

Method of Payment: Check # ________ Cash _________   Credit Card: ________ 

Planning & Zoning Approved (Date): _________________ 

 

EXTENSIONS: 
Date: _______________ Paid: $ __________   Method of Payment: __________   Expires: ___________ 

Date: _______________ Paid: $ __________   Method of Payment: __________   Expires: ___________ 


