
Receipt #:______ 

 

MARION COUNTY, KANSAS 
APPLICATION FOR ZONING PERMIT 

 
1. Permit Application # ______________________________________________  Date:   

 
2. Name of Applicant: _______________________________________________ Phone:   

 
Address:   

 

3. 911 Property Address:   
 

4. Legal Description:   
 

  

Following description and in conformance with all provisions and law in effect pertaining thereto. 
 

5. Is the property located within a designated floodplain:                       (Yes) _________ (No) _________ 
 

6. Is the property located within a watershed dam breach area:              (Yes) _________ (No) _________ 
 

7. Existing Use: _____________________________  Proposed Use:   

 
8. Lot or Tract Information: 9. Sanitarian Information: 

 
Street Frontage                              _______  Sewer System Approved by 

  Health Department?            (Yes) ______  (No) ______ 

Width                                            _______ 
  Water System Approved by 

Depth                                            _______  Health Department?           (Yes) ______  (No) ______ 
 

Acres                                              _______                  

 
10. Building Information:    

  
Width                                             _______  Property Zoning                         _______________ 

   
Depth                                             _______  

   

Height                                            _______ 
   

Floors (Numbers)                             _______ 
  

11. Setback Information (in feet): 

 
                                                                      ACTUAL                                                     REQUIRED 
                                                         To be filled out by Applicant                                  To be Filled out by Zoning Director 

 

Front Yard                            _________________________________        
 

Side Yard                              _________________________________        

 
Rear Yard                              _________________________________        

 
Off Street Parking                   _________________________________        

 
12. Estimated Project Cost:   

 

13. Contractor Name:   
 



Receipt #:______ 

 

14. If Mobile Home: ____________________  Make  _________________________  Model  _____________  Year _____ 

 
The structures and accessory buildings are located in the described area according to the following diagram (see reverse side).Draw 
to scale in dimension fully.  Attach drawing, blue prints, print outs, etc. if preferred.  BUILDING PLANS ARE REQUIRED. 
 

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

 
 

Site ready for a “Staking Inspection”? (Yes) ____ (No) ______  Comments:   

  
I hereby affirm that the above statements are true and correct and agree to comply with all ordinances and laws pertaining to and 
governing the construction, alteration or extension of buildings described in this application.  Permits, when issued, DO NOT NULLIFY 
ANY DEED RESTRICTION VALIDITY FILED OF RECORD.  
 
 
_____________________________       _____________________________________     ____________________ 
 Owner’s Signature/Representative                                        Address                                                         Phone # 
 

NOTE: It is highly recommended a current Certificate of Survey be obtained prior to any construction; especially if on lots 
other than Agricultural or Rural Residential. The applicant is responsible for identifying location of all easements and utility 
lines, including utility service lines underground and all on-site water and wastewater lines and structures. If required, the 
County reserves the right to request an accurate survey of the site to assure location of lot lines, easements and other 
encumbrances affecting location of buildings and structures.  
 

*********ISSUANCE OF CONSTRUCTION PERMIT********* 

 
This permit is issued upon express condition that all facilities and property shall be permanently maintained.  This permit shall be 
effective for on (1) year following issuance date. 

 
The building permit is hereby issued to:   
 
For the purpose of:   
 
Approved By Zoning Administrator: ______________________________________  Date:   
 
Building Permit Denied:  Date: _____________________   By:   
 
Reason For Denial:   
 
Rural Address: ______________________________________________________  Permit Fee: $  



Receipt #:______ 

 

COORDINATION OF ROADWAY SYSTEM 

Return this form to the Planning Office 
 

DATE:     OWNER/APPLICANT:      
 

[   ] – Existing/established site-No further road construction/upgrade is required. 
[   ] – Construction/upgrade- An application has been submitted to the Zoning Department to 
 

[    ] –construct [   ] – alter [    ] –relocate [   ] – demolish  
 

a structure currently used or to be used as a: 
 
  [   ] – Single Family Dwelling  [   ] – Industrial Structure 
  [   ] – Multi-Family Dwelling   [   ] – Commercial Structure 
  [   ] – Accessory Building   [   ] – Limited Residential Dwelling 
  [   ] – Temporary/Seasonal Business [   ] – Other      
 

To be located on the following property:   

Legal Description      Property Size: ________ (total acreage) 

Section    , Township  _____, Range _  _____  

Street (911) Address:            

Township in which property is located:         

Phone number to be reached: __________________________________________________ 

I hereby acknowledge that information submitted is correct to the best of my knowledge.  I 
understand that it is my responsibility to coordinate with the appropriate entity about applicable 
road maintenance to the site. 
 
               
Signature of Property Owner / Applicant      Date 

 
 No zoning permit will be issued without all proper applicable fees; including but 

not limited to culvert/rock/ & dirt work expenses. Fees must be paid in full and 
utilities must be installed.

__________________________________________________________________________________ 
 

Acknowledgement of County Road Department 

(This portion is to be completed by Marion County Road Dept.) 
 
Is payment of any applicable road improvement assessment required? (Yes)___ (No) ____ 

    
If so, has payment been received?                                                        (Yes)____ (No) ____ 
 
Receipt # _________________________  Date Paid_________________________ 
 
Signature__________________________  Title_____________________________ 


