Lakewood Hills Improvement District

9125 Lake Hills Rd. Ozawkie, KS 66070 | MAIN: (785) 8762259 | FAX: {785) 876-2413 | clerklwh@gmail.com

Building Permit Application

Owner Name: Phone:
Mailing Address:
Street City State  Zip
New Property Address:
{(if Applicable) Street City State  Zip
Type of lmprovement: Estimated Cost of improvement: $ L
Dimensions: # of Stories: ____
New Dwelling TotalSqPt_ .. livingAreaSqFt. . ...
.. Replacement Dwelling (Please Circle):  Site-Built Modular Pre-Built Frame Type (Please Check):
MMMMMM _ Wood e Structural Steel
Addition to Dwelling _Reinforced Concrete

i Other {Please Specify}):

. Addition to Non-Residential Structure

. Storage Building/Shed

NEW DWELLINGS ONLY:
. Garage (Please Circle):  Attached  Detached # Bdrms: # Ba: Full Pardal: 00
Foundation Type {Please Check):
... Fence . Slab on Grade Full Basement
. Walk Qut . Crawl Space
. Other (Please Describe): e Other {Please Specify):

Please attach a drawing of the parcel with all buildings, structures, yards, and open spaces diagramed,
including measurements in feet and a diagram/picture of structure and materials to be used.
Please make all checks payable to Lakewood Hills Improvement District

Signature of Applicant: Date:
For Office Use: LOT # Date Application Received: Initial:
Committee Review Date: Determination: ___Approved ___Denied ___Other (Attached)
Permit Fee: Payment Method: __Cash __Check __Money Order Ref. ID #:
Board Approved on: JeffCo. Permit #: LWH Permit #:
President:
Secretary:
Treasurer:




Lakewood Hills Improvement District

9125 Lake Hills Rd. Ozawkie, KS 66070 | MAIN: (785) 876-2259 | FAX: (785) 876-2413 | clerk lwh@gmail.com

Affidavit of Code Compliance

I, being of lawful age. Do solemnly swear and attest:

1. That I am responsible for the work to be performed at

Lakewood Hills Improvement District lot # Building Permit #

2. That I will comply with all applicable building codes as described in Lakewood Hills and Jefferson County
Building codes.

Further Affiant Sayeth Not.

Homeowner Printed Name Homeowner Signature
Contractor Printed Name Contractor Signature
Date:
ACKNOWLEDGMENT

STATE OF KANSAS )

Ss.
COUNTY OF JEFFERSON )
The foregoing instrument was acknowledged before me this day of
20 , by and Acknowledged to me that he/she executed the

same for the purposes and considerations there in expressed. IN TESTIMONY WHEREOF, 1 have hereunto set
my hand and affixed my notarial seal the day and year last above written.

Notary Public

My appointment expires Notary Official Seal



Lakewood Hills Improvement District

9125 Lake Hills Rd. Ozawkie, KS 66070 | MAIN: (785) 876-2259 | FAX: (785) 876-2413 | clerklwh@gmail.com

Building Site Plan

Homeowner Contact Information:

Name:

Current Address:

Daytime Phone: Email:

Property Address: LWH Lot#(s)

Drawing Below or Attach separate sheet(s)



