
 

 
 

Commercial 
Plan Review Fee For Commercial Projects is $100/Hour 

 
Site Address:________________________ Best Time to Call: ________ AM/PM - _________AM/PM 
 
Building Owner: __________________________________Phone #:_______________________ 
Owner Mailing Address: ___________________________City: _____________State:_________  
 
Building Occupant: ________________________________Phone #:_______________________  
Occupant Mailing Address: _________________________City: _____________State:_________  
 
Legal Description: _______________________________________________________________  
 
Project Description: _____________________________________________________________ 
           
Licensed Contractor: _____________________________________________________________ 
Licensed Plumber: ______________________________________________________________ 
Licensed Electrician: _____________________________________________________________ 
Licensed Mechanical: ____________________________________________________________ 
Kansas Roofers Registration Number: _______________________________________________ 
 

Building Area (Provide the number of floors and the total area on each floor.) 
______________________________________________________________________________ 

 
*Call 1-800-344-7233 or 811 For Utility Locates* 
Dig Safe Ticket # _____________________________________________________________ 

 
Valuation: $_________________________________________ (not including land)  
 
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:  $_____________________ 
 
Plan Review Hours: ______X $100  PR Fee: $____________  Total Due: $____________ 
 
 


