
 

BUILDING PERMIT APPLICATION 
Jurisdiction of City of Harrisonville 

For Inspections CALL (816)380-8958 
JOB ADDRESS PARCEL NO. 

LEGAL DESCR. ZONING DATE TO COMMENCE 

OWNER                                                 MAILING ADDRESS                                PHONE                                           EMAIL ADDRESS 

CONTRACTOR                                     MAILING ADDRESS                                PHONE                                           EMAIL ADDRESS 

ARHITECT OR DESIGNER                  MAILING ADDRESS                                PHONE                                           EMAIL ADDRESS 

PLUMBER                                             MAILING ADDRESS                                PHONE                                           EMAIL ADDRESS 

ELECTRICIAN                                      MAILING ADDRESS                                PHONE                                           EMAIL ADDRESS 

MECHANICAL                                      MAILING ADDRESS                                PHONE                                           EMAIL ADDRESS 

CLASS OF WORK         □ NEW       □ ADDITION      □ ALTERATION      □ REPAIR      □ MOVE      □ REMOVE 

DESCRIBE WORK: 

 

USE OF BUILDING PLAN REVIEW FEE PERMIT FEE 

VALUATION OF WORK $ TYPE OF CONST. OCCUPANCY GRP DIVISION 

SPECIAL CONDITIONS SIZE OF BLDG. 
(TOTAL) SQ. FT. 

NO. OF STORIES MAX OCC. LOAD 

 NO. OF DWELLING UNITS NO. OF BEDROOMS FIRE SPRINKLER 
REQUIRED 
□ YES   □ NO 

  NO. OF ROOMS PARKING 
SPACES 

APPROVED BY: DATE INSPECTIONS REQUIRED NOT REQUIRED FEE 

SETACKS COMMENTS TEMP.ELEC.    
FRONT  FOOTING    
SIDE  UND. FL. 

PLUMB. 
   

SIDE  FRAMING    
REAR  ROUGH PLUMB.    
LOT AREA  ROUGH ELEC.    
WATER SUPPLY  WATER    
SEWER DISPOSAL  SEWER    

GAS    
FINAL PLUMB.    
FINAL ELEC.    
MECHANICAL    
SPECIAL    
OCCUPANCY    
WATER SYSTEM CONNECTION FEE $ 
WASTEWATER SYSTEM CONNECTION FEE $ 
ELECTRIC CONNECTION FEE $ 

                                                                                                                                                                                                                                  TOTAL              $ 


