City of Independence Kansas

120 North 6" Street, Independence, KS 67301 www.independenceks.gov

REMODELING BUILDING PERMIT APPLICATION INDEPENDENCE
Date PERMIT No
Applicant
Email Phone

Project address

Project owner

Address if different from project

Is the structure considered historical? (50+ Year old substantially preserved) __

Is the structure changing use? If yes, original use
Proposed use Require zoning change?
If requiring zoning change indicate current and desired zoning to

Do you require conditional use or variance?

AREAS TO BE CHANGE OR REMODELED

AREA MINOR MAJOR CHANGE/REMODEL

Driveway

Garage

Garage door

Fences

Gates

Egress doors

Windows

Outside walls

Siding

Envelope

Inside walls

Walls covering

Minor work refers mostly to cosmetic or work not changing the primary function or structure of an element.
Major work includes structural, full replacement, and substantial changes in form or function of the elements.



Doors (inside)
Stairs
Insulation
Subfloor
Floor
Structure

Mechanical
Bathrooms
Kitchen

Ceilings
Basement/Found
Electrical system
Plumbing
Facia/Soffit

Roof structure
Roof covering
Chimneys or sim.

Please describe any major modifications to the original structure, in shape, form or
function:

If adding square footage, how many square feet?

Estimated total cost of the project $

Applicants signature and date
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