
Building Inspection 
Department 

Building Inspection Department  De Soto City Hall 
cmaughmer@desotoks.us  32905 W 84th St 
913-210-9186  De Soto, KS 66018 

Residential Miscellaneous Permit Application 

Project Information 
Date of Application:      Estimated Start Date:     
Project Address:              

Type of Project (Check type that applies)     Valuation:   
Basement Finish 
Uncovered Deck 
Covered Deck/Patio 
Accessory Building 
Addition 

Interior Remodel 
Plumbing 
Electrical 
Mechanical 
Roof Replacement 

Swimming Pool/Spa 
Fence 
Retaining Wall 
      (Wall Height Ft.         ) 
Other    

Description of Work:            

               

Applicant Information 
Name:            Email:      
Phone Number:              Cell Phone:      
Address, City, State, Zip:             
I affirm that the above statements are true and correct and I bind myself to comply with the Codes, Ordinances and Zoning pertaining to or 
governing the construction, repair, alterations, building or use of the land. I understand that the owner/contractor, and not the city, is 
responsible for determining all required setbacks, easements, utility locations, and compliance with all city regulations, before starting 
construction. 

Signature:            Date:    

Owner Information (If different than above) 
Name:         Email:      
Phone Number:        Cell Phone:     
Address, City, State, Zip:             

Contractor Information (All trades must be licensed with Johnson County Contractor’s Licensing if not homeowner) 
General Contractor:          License #:     
     Contact:       Phone #:       Email:     

If contractor is homeowner, please fill out section below. 
I,     , am the owner and will be the occupant of (site address),               , 
and will be acting as my own general contractor and/or doing my own installations as indicated below: 
 General Contractor  Electrical  Plumbing  Mechanical 
All installations will conform to the City of De Soto code requirements. I am fully qualified to make these installations 
and understand that all City inspections are required just as if I were a licensed contractor. 
 

Signature:            Date:    

Submit application and all supporting documentation to email below or in person at City Hall. If paper documents are 
submitted, please submit 2 copies of all supporting documentation. 
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