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Building Permit Edition 01-2019 

Permit No. __________ 

Date _______________ 

RUSH COUNTY KANSAS 

APPLICATION FOR BUILDING PERMIT 

Name of Owner ______________________________________________________________________ 

Mailing Address ________________________________________ Phone ________________________ 

Name of Contractor ___________________________________________________________________ 

Contractor Mailing Address _______________________________ Phone________________________ 

Situs Address of Property ______________________________________________________________ 

Legal Description _____________________________________________________________________ 

____________________________________________________________________________________ 

Type of work to be done:  ERECT_____ ALTER _____ REPAIR _____ OTHER _____ 

Existing use: _____________________ Proposed Use: ______________________________________ 

If proposed use is for agricultural purposes, please provide detailed description of proposed use, 
e.g. “livestock confinement and production”; “grain storage facility”; “farm house”; “facility for 
storing agricultural equipment for farm operation.  

SETBACK INFORMATION 

   MAIN                                    ACCESSORY (garage/shed) 

Front  ___________________   __________________________________ 

Side  ___________________   __________________________________ 

Side  ___________________   __________________________________ 

Rear  ___________________   __________________________________ 

 

DRAWING OF LOT AND BUILDING ATTACHED:    Yes ____________ No _____________ 

The undersigned herby certifies that the information provided herein is true and correct and that he/she/it 
will comply with the Zoning Regulations as required, and further understands any certification made 
which contains a false statement of fact which is material to the issuance hereof shall be void.  Certificates, 
when issued, DO NOT NULLIFY ANY DEED RESTRICITON VALIDLY FILED OF RECORD. 

 
______________________________          ________________________________________________________ 
(Date)          (Owner or Contractor Signature) 
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Building Permit Edition 01-2019 

 
OFFICE USE ONLY: 
 
This application was received in the Appraiser’s Office on _________day of ___________________, 20_____ by 

____________________________________________ . 

 
This application was received at the office of the Zoning Administrator at (A.M. or P.M.) on ______ day of 

_________________, 20___. It has been checked and found to be complete. 

 
 
PROPERTY EXEMPT AS IT WILL BE USED FOR AGRICULTURAL PURPOSES.  ________________ 
 
 
 
Building Permit Issued   _______________ by _____________________________________________________ 
                                        (Date)                         (Zoning Administrator) 
 
Building Permit Denied _______________ by _____________________________________________________ 
                                       (Date)                          (Zoning Administrator) 
 
Approved__________________ 
 
Reason for Denial ____________________________________________________________________________ 

___________________________________________________________________________________________ 

 
 
 
Version 1: July 2017 


