
Building Permits 
Date________________ 

Permit Number_______ 

 

Name_____________________________________________ 

Mailing Address__________________________________ 

Phone: ___________________________________________ 

Property Description: 

Lots____________ 

Block___________ 

Addition_____________________ 

Physical Address__________________________________ 

 

Proposed Building: 

 

Use______________________________________________ 

Size_____________________ no. of stories______________ Basement________ 

Building Material___________________________________________________ 

 

Contractor_______________________________________ 

Address__________________________________________ 

Phone_______________________________ 

 

Estimated cost___________ 

 

Plot plan or Site Plan________ 

Flood Plain________________ 

Zoning____________________ 

 

Is a Sewer Permit and tap required? _______________ 

 

Applicant agrees to conform the applicable zoning regulations and building regulations of 

the City of Syracuse Kansas 

 

 

____________________________                              _________________________ 

Signature of Applicant      date 

 

 

Building permit fee______________ 

Sewer Tap fee________________ 

Sewer Tap deposit________________ 

 

 

Application approved________________________    Date____________________ 

Application Denied______________________________________________________ 

____________________________________________Date_____________________ 

Variance Requested____________________________________________________ 

____________________________________________________________________ 

____________________________                                                                                             

Zoning Administrator 


