
  BUILDING CODES DIVISION
           1225 S. Hamilton Circle Olathe, KS 66061 / Main: (913) 971-7900 

Customer Permit Portal: energov.olatheks.org

www.olatheks.org

INDIVIDUAL TRADE PERMIT APPLICATION Office Use Only
Applications will not be processed until all required information is provided. Permit #:  __________________________

Please Print Application Date:   ___________________

  COMMERCIAL    RESIDENTIAL Received By:   _______________________

PROJECT NAME:   _______________________________________________________________________________

PROJECT ADDRESS:  _____________________________________________________   Suite #:  _______________

TYPE OF WORK:

  Mechanical      Solar Energy System

  New or Replacement Electrical (Service-Size):  _________            Reconnect Electrical

  Plumbing   (check if applicable)   New Water Service    Chlorination Tap     Hydrostatic Test

  Reconnect Plumbing     Reconnect Gas 

DESCRIPTION OF WORK:  ________________________________________________________________________

_____________________________________________________________________________________________

TOTAL COST OF CONSTRUCTION:  $____________________________________________   Code Edition:  _______

Applicant/Company Name:    ______________________________________________________________________

Contact Name:  ________________________________________  Phone #:  (____) _____________________

Email Address:  ____________________________________________________________________________

Address:  ______________________________________  City:  _______________ ST:  ______ ZIP:  ________

Johnson County License #: ___________________________________________________________

Property Owner (if different from applicant):   ________________________________________________________

Contact Name:  ________________________________________  Phone #:  (____) _____________________

Email Address:  ____________________________________________________________________________

Address:  ______________________________________  City:  _______________ ST:  ______ ZIP:  ________

I hereby affirm that the information contained herein is true and correct to the best of my knowledge and agree to 
conform to all the regulations of the City of Olathe covering this type of permit.  I understand failure to comply with 
these provisions may result in the revocation of the permit

Applicant Signature: __________________________________________________   Date:  ____________________
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http://www.olatheks.org/

