
Hamilton County 
Building/Zoning Permit Application 

 
Name of Applicant:       _______________________________________________________ 

 Home Address:    _____________________________________________________ 

 Home Phone:       _______________ Work Phone:   _________________________ 
Property Involved:    Tract Description: 
__________________________________________________________________________ 
__________________________________________________________________________ 

 Section  _________; Township  ___________ ,Range________________ 

 Address ____________________________________________________ 

 Tract Dimensions_____________________________________________ 

 Existing Zoning _______________________________________________ 

 

Proposed Construction: 
(Description)  _______________________________________________________________ 
__________________________________________________________________________ 
___________________________________________________________________________ 
 
 
Square Footage of Building:  ____________  Building Height: __________________ 
Building Use _________________________________________________________ 
Estimated Cost of Construction __________________________________________ 
Contractor: _____________________Phone number_________________________ 
Plot plan or site plan attached? __________________________________________ 
 
Utility Services:  (a) Water System? Private Well_______ or Central System________ 
(b) Sanitary Sewer System?   Septic Tank and field __________,Lagoon________ or 
Central System_________ 
------------------------------------------------------------------------------------------------------------------------------- 
 
Applicant agrees to conform to the applicable zoning regulations of Hamilton County, Kansas 
 
_____________________                                                              ___________________________ 
Dated                                                                                                               Signature of Applicant 
 
------------------------------------------------------------------------------------------------------------------------------ 
 
Permit Fee: $__________     Paid: _________________ 
Application Approved: _______________________or Denied _____________________ 
Reason Denied: ___________________________________________________________ 
 
                                                                                                 ________________________________ 
                                                                                                              Hamilton County Zoning Administrator 


