
 

Public Works Department: (785) 726-1741 | Police Department Non-Emergency: (785) 625-1011 | Clerk's Office: (785) 726-4812 
815 Jefferson, Ellis, KS 67637 

 

APPLICATION FOR PERMIT  
(GENERAL) 

 

1) Owner/Applicant: _________________________________________________________       
Phone: (____) _____________________  Email: ________________________ 
Address: ________________________________________________________________ 

   Street     City   Zip 
Name of Agent (if any): ____________________________________________________ 
Phone: (____) _____________________  Email: ________________________ 

 Address: ________________________________________________________________ 
   Street     City   Zip 

2) Property of address: ______________________________________________________ 
3) Legal description: ________________________________________________________ 

_______________________________________________________________________
_______________________________________________________________________ 

4) Contractor (if any): _______________________________________________________ 
5) Zoning district: ___________________________________________________________ 
6) Proposed activity: ________________________________________________________ 

_______________________________________________________________________ 
7) Description of anticipated activity: ___________________________________________ 

_______________________________________________________________________
_______________________________________________________________________ 

8) This applicant agrees to furnish any additional information required for review and 
processing of the application. 
 

The owner/applicant/agent hereby declares that all information above is true to the best of 
his/her knowledge, that all conditions and standards set out in the Zoning Regulations 
pertaining to this use have been met or have been proposed to be met, and that along with this 
application sketch maps, drawings or survey and the appropriate filing fee have been 
submitted.  
 
Owner/Applicant Signature:      Date: 

 
Authorized Agent Signature:       Date: 

 
(Applicant or his legal representative must be present at the hearing, or the matter will 

be tabled.) 
 

Disclaimer: This permit was reviewed and considered based upon the information presented 
at the time of the hearing. If any of the information presented for consideration in 
determining the granting of this permit is incorrect or false, this permit becomes null and 
void. 
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----------------------------------------OFFICIAL USE ONLY----------------------------------- 

 
Date filed: _________________ 

Fee: _________________ 
 Paid: _________________ 

Receipt #: _________________ 
Received by: _________________ 

 
Permit Approved for: 
 

 
 

On: _____________________________  By: ________________________________ 
  Date       Zoning Administrator 
 

 
Conditions Attached to Permit:  

 

 
Permit Denied: ________________   By: ________________________________ 

  Date      Zoning Administrator 
 

Reason(s) For Denial:  

 

 

 
*THIS PERMIT BECOMES NULL AND VOID 60 DAYS AFTER THIS DATE UNLESS THE TYPE 
OF ACTIVITY COVERED BY THE PERMIT IS COMMENCED. 


