
12/29/22 Bldg App 

CITY OF NEWTON, KANSAS 
PO Box 426 – Newton, KS  67114  /  Phone: 316-284-6020 

BUILDING PERMIT APPLICATION*

PROPERTY OWNER  

MAILING ADDRESS       PHONE  

============================================================================== 

PROJECT ADDRESS 

LEGAL DESCRIPTION 

PROJECT DESCRIPTION 

TYPE OF WORK: Erect _______     Remodel _______     Add _______     Demolish _______ 

USE: COMMERCIAL    INDUSTRIAL    INSTITUTIONAL 

SPEC 

SQ. FT. OF GARAGE 

RESIDENTIAL  CUSTOM 

SQ. FT. OF BLDG. / HOUSE  

VALUATION  OF PROJECT: $

CONTRACTORS:     General/Building: Phone 

Electrical: 

Plumbing: 

Mechanical: 

State Roofing Number:  ____________________________________________________ 

The Submittal of this application constitutes consent to enter on and into the property at the above address by 

city inspection staff for the purpose of conducting the required inspections. 

*Applications with all supporting documentation may be emailed to contractor@newtonkansas.com

SIGNATURE: DATE 

MINIMUM INSPECTIONS REQUIRED:  On all new construction and additions to an existing structure(s),    

(1) Stake-out; (2) Steel in footing and walls; (3) Framing, Rough Electrical, Mechanical and Plumbing; and

(4) Final.  An inspection is also required on all curb cuts and driveway approaches.

============================================================================== 

BUILDING / ZONING ADMINISTRATOR

ZONE: __________     OFF STREET PARKING SPACES REQUIRED: _______     FLOOD PLAIN _______ 

"OUT OF DISTRICT FEES" Yes _____  No _____   If so,  $_____________    TAP FEE:  Yes ____  No ____ 

HISTORIC ZONE?  Yes _____  No _____         REVITALIZATION ELIGIBILITY?  Yes _____  No _____ 

BLDG. PERMIT FEE:  $       PERMIT #:     ISSUED: 

APPROVED: ______________________________________________ DATE: ____________________ 

 or fair 

(VALUATION = Cost of contractor & 
supplies or market value of project. 

Roofers should 
complete the 
General/Building
line & phone.

LRobinson
Highlight

LRobinson
Highlight






	PROPERTY OWNER: 
	MAILING ADDRESS: 
	PHONE: 
	PROJECT ADDRESS: 
	LEGAL DESCRIPTION: 
	PROJECT DESCRIPTION: 
	Erect: 
	Remodel: 
	Add: 
	Demolish: 
	COMMERCIAL: 
	INDUSTRIAL: 
	INSTITUTIONAL: 
	CUSTOM: 
	SPEC: 
	SQ FT OF BLDG  HOUSE: 
	SQ FT OF GARAGE: 
	COST OF PROJECT: 
	Building: 
	Phone: 
	Electrical: 
	Plumbing: 
	Mechanical: 
	State Roofing Number: 
	DATE: 
	Footing Dimensions Depth: 
	Width: 
	Depth of Footing below Finish Grade 30 inch minimum: 
	No of Reinforcing Rods in Footing: 
	Roofing: 
	Finished: 
	Unfinished: 
	FURNACE Gas: 
	Electric: 
	WATER HEATER Gas: 
	No of Baths: 
	Sewer City: 
	Private: 
	Number of Meters required: 
	Materials: 
	Material: 
	Found: 
	Concrete: 
	Wood: 
	Surface: 
	Base: 
	Diagram: 
	Text4: 
	spacing: 
	Span: 
	Exterior Walls: 
	Interior Walls: 
	Heat Type: 
	Heat Location: 
	Cooling Type: 
	Cooling Location: 
	Furnace Type: 
	Electric WH: 
	Other Furnace: 
	Other WH: 


