
Kane County Building Department      180 West 300 North 
(435) 644-4985 Fax: (435) 644-4963     Kanab, Utah 84741 
 

BUILDING PERMIT APPLICATION 
 

PURPOSED WORK:   Residence (   )   Commercial(    )    Storage  (    )   Garage   (    )  Other ______________  
 
VALUATION OF PURPOSED WORK: ______________________________ 
 
OWNER OF PROPERTY _____________________________________________________________________ 
 
LOT # ________ BLOCK __________ SUBDIVISION _____________________________________________ 
 
LEGAL DESCRIPTION OF PROPERTY ________________________________________________________ 
 
OWNER=S MAILING ADDRESS _____________________________________________________________ 
OWNER=S PHONE NUMBER _______________________________ 
 
ARCHITECT OR ENGINEER _____________________________________________ LICENSE # _____________________ 
ADDRESS ____________________________________________________________________________________________ 
PHONE NUMBER________________________________________________ 
 
GENERAL CONTRACTOR ______________________________________________ LICENSE # _____________________ 
ADDRESS  ____________________________________________________________________________________________ 
PHONE NUMBER_______________________________________________ 
 
ELECTRICAL CONTRACTOR ___________________________________________ LICENSE # _____________________ 
ADDRESS ____________________________________________________________________________________________ 
PHONE NUMBER _______________________________________________ 
  
PLUMBING CONTRACTOR _____________________________________________ LICENSE # _____________________ 
ADDRESS ____________________________________________________________________________________________ 
PHONE NUMBER _______________________________________________ 
 
MECHANICAL CONTRACTOR __________________________________________ LICENSE # _____________________ 
ADDRESS ____________________________________________________________________________________________ 
PHONE NUMBER ______________________________________________  
 
OWNER=S OR AUTHORIZED AGENT=S SIGNATURE _________________________________________ 
DATE: ____________ 
 
OWNER/BUILDER: YES    NO        SETBACKS:    FRONT _______  SIDE _______  SIDE ______  REAR ______ 
 
H OW MANY DWELLINGS ON PROPERTY ___________HOW MANY STRUCTURES ON PROPERTY __________ 
 

PLANNING AND ZONING APPROVAL 
 

Property Zone:                                  Approved: _                       Not Approved: _                     ___ 
 
Comments:           
 
Planning and Zoning Administrator:  ____________________________________   Date: __________________ 


