
CITY OF ALTAMONT 
ALTAMONT, KANSAS 67330 

 

Office of City Clerk     No. __________________________ 

Altamont, Kansas     Estimated Cost $________________ 
 

Date ______________________   Electric $__________ Paid _______ 

Fee ________ Paid___________   Gas   $__________ Paid _______  

       Water    $__________ Paid _______ 

       Sewer    $__________ Paid _______ 

Application for Building Permit 
MUST BE SUBMITTED 21 DAYS PRIOR TO BEGINNING PROJECT 

TO THE CITY CLERK: 

 Application is hereby made by ________________________________________ 

Mailing address __________________________________________________________ 

____ Residential or ____ Business Business type: _____________________________ 

For a Permit to Erect, Alter, or Repair a _______________________________________ 

As described in application and attached building and plat plans and in accordance with the requirements 

of the Ordinances of the City of Altamont. 

All Applicable   It is the home owner’s responsibility to know where the property line is located.    
Building Placement: 25’ from a street or 5’ from the property line or alley or in line with existing 

buildings.  Fences – 25’ from street or 5’ from the property line or alley. 

Dwellings:  Each dwelling other than manufactured housing in a licensed manufactured housing 

community shall have a minimum gross floor area of six hundred twenty five (625) square feet.  Each 

dwelling shall have a minimum of eighteen (18) feet in any horizontal dimension. 

Meter Settings:  New meter settings must be paid before installation of utility connections can be made.  

($300.00 for Water Meter installation, $300.00 for Sewer tap, $300.00 for Gas Meter, 

and $300.00 for Electric meter installation plus all material cost.) 
 

Address________________________________________________________________ 

Contact Phone Number ____________________________________________________ 

Legal Description_________________________________________________________ 

No. of Stories_________________ 

Method of Heating_________________________ Heater location___________________ 

Class of construction: Inner_____________________Outer________________________ 

Roof Covering_____________________________________ 

Complete Estimate Cost, including plumbing, heating, etc $________________________ 

You Must Notify Kansas One Call 1-800-344-7233 (DIG SAFE)  
Conf #_____________________________Date of Call ___________________________ 

Owner’s Name__________________________Address___________________________ 

Contractor______________________________Address__________________________ 

Architect_______________________________Address___________________________ 
 

All building permits expire one year from date of approval. 
 

I hereby agree, upon the condition of the issuance of a permit as requested in this application, to 

indemnify the said City from all loss liability or damage which may result from my actions thereunder. 

      

____________________________________ 
     Applicant 

___________________________ 

Approved by 

___________________________ 

Date Approved     



Please provide a detailed drawing of the proposed building(s), including dimensions, location on the property with feet 

from the street(s), right-of-ways, distance from neighbor’s property line, etc.  Graph must be fully completed prior to 

our City Superintendent reviewing the building permit.  

 

_____________________________________                          ___________________________________________ 

 City Superintendent                              Property Owner, or Agent  

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        


