
CITY OF ST. FRANCIS 
APPLICATION FOR 

PERMIT FOR CONSTRUCTION 

209 E. WASHINGTON 
PO BOX 517 

ST. FRANCIS, KS 67756 
785-332-3142 OFFICE

785-332-2778 FAX
CLERK@CITYOFSTFRANCIS.NET 

____________________________________________________________________________ 

REV. 10.2023 CITY OF ST. FRANCIS 

Name:  _________________________________________________________ Date: ___________________________ 

Address:  _______________________________________________________ Lot:  ________ Block:  _____________ 

Phone # Day/Night:__     ______________________________  Total cost of project:    ____________________________ 

Location of construction:  _____________________________________________________________________________ 

Type of construction:  ________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Type of materials to be used:  __________ _______________________________________________________________ 

Contractor name:  ___________________________________________________________________________________ 

Contractor Insurance Co. name & #:  ____________________________________________________________________ 

Date construction to be completed:  ____________________________________________________________________ 

Check all of the following that apply to this permit: 

Water Tap:    ¾” ______   1” ______ Sewer Tap: _______________ 

Electrical Service: Underground  ______ Overhead  ______      Single Phase  ______  3 Phase  ______ 

Electric Voltage: 120/208/240 ______  240/277/480 ______  Total amps:    100 ______  200  ______ 

Type of heating system:  Gas ______  Electric  ______       Air Conditioning:  Yes  ______  No  ______  

Efficiency Rating: 80% ______  90% ______ 

Comments:  ________________________________________________________________________________________ 

______________________________________________________________________ ____________________________ 

Applicant signature:  __________________________________________________________ ______________________ 

Owner signature:  ___________________________________________________________________________________ 

City Superintendent signature:  __________________   ____________________________________________ ________ 

NOTE:  ALL CONSTRUCTION SHALL BE AT LEAST THREE FEET (3’) AWAY FROM THE PROPERTY LINES AT THE DRIP LINE OF 
THE BUILDING. THE BUILDING SHALL BE TWENTY-FIVE FEET (25’) BACK FROM THE FRONT STREET EASEMENT AT THE DRIP 
LINE. THE CITY OF ST. FRANCIS, KANSAS, SUGGESTS THAT ALL NEW CONSTRUCTION BE ELEVATED AND SHOULD BE 
SURVEYED BY A LICENSED ENGINEER. 

NOTE:  THIS PERMIT IS VALID FROM THE DATE OF ISSUANCE TO THE COMPLETION DATE AS NOTED ABOVE OR FOR A 
PERIOD OF SIX (6) MONTHS FROM THE DATE OF ISSUANCE, WHICHEVER PERIOD IS LONGER. IF THE WORK IS NOT 
COMPLETED WITHIN THE ALLOTTED TIME FRAME, A NEW PERMIT PLUS APPLICABLE FEES WILL BE REQUIRED. 

Council:    Approved:   ____ Not Approved:  _____         Date:  _____    _________________________ 
Fee:  ___________________________  Paid Date:  ___________________________  Receipt #: _____ _______________ 



CITY OF ST. FRANCIS 
APPLICATION FOR 

PERMIT FOR CONSTRUCTION 

209 E. WASHINGTON 
PO BOX 517 

ST. FRANCIS, KS 67756 
785-332-3142 OFFICE

785-332-2778 FAX
CLERK@CITYOFSTFRANCIS.NET 

____________________________________________________________________________ 

REV. 10.2023 CITY OF ST. FRANCIS 

Permission to Place Fence on Property Line 

I give permission for a fence to be placed on the property line and understand that it will be a shared fence. Should the 
current or future property owner(s) want to build another fence and attach it to this fence on the property line, they may 
do so. 

Neighboring Landowner Name (printed):  ___          ____________________________ 

Neighboring Landowner Property Address:  _______________________         ______ 

Signature of Neighboring Landowner:  _______                 __________________________ 

Neighboring Landowner Name (printed):  ___          ____________________________ 

Neighboring Landowner Property Address:  _______________________         ______ 

Signature of Neighboring Landowner:  _______                 __________________________ 

Signature of Building Permit Applicant/Owner:  ____________________    ___________   
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