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Exterior Spray Painting

Site Address:

Building Owner: Phone #:
Owner Mailing Address: City: State:

Building Occupant: Phone #:
Occupant Mailing Address: City: State:

Painter:

Proof of Insurance in the amount of $5,000 is required

Applicant Signature: Date:

DO NOT WRITE IN THIS BOX. FOR OFFICE USE ONLY
Application received by Date

Items required:

Site Plan____ Floor Plan Legal Description Building Guide

Zoning: Zone Flood Plain Approved Initial Date

Inspections: NRP RHID Approved Initial Date

Permit No: Permit Fee: $

Notes:

P.O.Box 880 * 806 N 2nd Avenue * Dodge City, KS 67801 620.225.8100



