
ALLEN COUNTY, KS APPLICATION FOR BUILDING PERMIT 

           

PERMIT TO (Circle One)   NEW CONSTRUCTION     ADDITION     ALTERATION 

 

APPLICANT_____________________________________             PHONE NUMBER ____________________________ 

 

ADDRESS   _____________________________________________________________________________________________ 

 

ADDRESS OR LEGAL OF PROPERTY FOR PERMIT____________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

DESCRIPTION OF CONSTRUCTION ____________________________________________________________________ 

 

LAND CURRENTLY ZONED    AG  COMM  RES  IND  

 

IS A ZONING CHANGE NEEDED     YES  NO 

 

ESTIMATED COST OF IMPROVEMENTS $__________________ 

 

PLEASE DRAW OR ATTACH A DIAGRAM OR FLOORPLAN 

 OF THE IMPROVEMENTS:       COMMENTS______________________ 

          ___________________________________ 

         ___      ___________________________________ 

         ___      ___________________________________ 

         ___      ___________________________________ 

         ___      ___________________________________ 

         ___      ___________________________________ 

               

               

      

 

 

 

 

 

  

 

 

 

 

SIGNATURE__________________________________ Date_________ 
BY SIGNING I HEREBY AFFIRM THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT AND AGREE 

TO COMPLY WITH ALL THE ORDINANCES AND LAWS PERTAINING TO AND GOVERNING CONSTRUCTION, 

ALTERATION OR EXTENSION OF BUILDINGS DESCRIBED IN THIS APPLICATION.  PERMITS, WHEN ISSUED, 

DO NOT NULLIFY ANY DEED RESTRICTION VALIDITY FILED OF RECORD. 

 

NOTICE: 
If the improvements described above will be served by a private wastewater system (septic 
tank, lagoon, etc.) you must file a Sanitary Permit Application AND obtain approval to install 
your sanitary system from this office BEFORE you begin to build. 

OFFICE USE ONLY 

 

PARCEL #___________________________________ 

 

 

 

APPLICATION APPROVED    YES      NO 

 

 

 

PERMIT #_______________________ 

 

 

 

DATE____________________________ 

 

 

 

 

ZONING ADMINISTRATOR 

ALLEN COUNTY COURTHOUSE 

1 N. WASHINGTON 

Iola, KS  66749  

(620) 228-1621 


