Mechanical Permit Application
Douglas County Zoning and Codes

3755 E 25th St, Lawrence, KS 66046
zoning@dgcoks.gov

ZONING
. AND CODES

DOUGLAS COUNTY

KANSAS
For use in Douglas County, Kansas

Void unless work starts within 180 days

Owner Information

Primary Owner Full Name

Permit Number

Street Address

City State Zip
Phone Number Email Address

Property Information

Street Address

City State Zip
Section Township

Range Acreage

Subdivision Lot Block
Contractor Information

Mechanical Contractor

Full Name

Street Address

City State Zip

Phone Number

Email Address




Electrical Contractor
Full Name

Street Address

City

Phone Number

Description of Work
OResidentiaI OCommerciaI

Briefly describe the work to be performed

State

Zip

Email Address

Total
Estimated Cost of Project $

Signature

Authorized Representative/Owner

Date of Signature




Checklist
Check all that apply to this job:

New Installation

Alteration

Gas Piping

Type of Equipment/System

Type of equipment or system to be provided and/or installed:

Furnace/Heater

Water Heater

Repair
Replacement

Other

Boiler

Gas Fireplace

Cooling Equipment

Solid Fuel Appliance

Description for each type (geothermal, forced air, heat pump, boiler/radiant, etc.)

Fuel type for each (electric, natural gas, propane, fuel oil, solid fuel, solar)

Size for each (BTU, wattage, tonage)

Energy Efficiency Rating for each (AFUE, SEER)
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