CITY OF ABILENE
HERITAGE COMMISSION
AGENDA

October 16, 2025, at 4:00 p.m.
Abilene Public Library — Jordan Room
209 NW 4* St
Abilene, KS 67410

Agenda Item

1. Call to Order

2. Roll Call: __ Nanc Scholl, Chair ____ Nicole Beck, Vice Chair
___ Mary Burtzloff ___ Andrew Pankratz ___ Barry Arp
___ Kevin Bailey ___ Jeff Radabaugh

3. Approval of Agenda

4. Approval of the Meeting Minutes — August 21, 2025

Business

5. Administrative Review permit approvals:
« 400 N Poplar (CKFF) — demolition permit
« 115 NW 37 St — roof permit
« 108 NW 3 St — roof permit
« 108/115 NW 3" St — right-of-way permit
« 800 N Buckeye — roof permit
« 414 NW 3" St — roof permit
« 110 NE 3™ St — sign permit
o 200 W 1% St — building permit

6. Comments and Staff Updates

7. Adjournment




CITY OF ABILENE
HERITAGE COMMISSION
MEETING MINUTES

August 21, 2025, at 4:00 p.m.
Abilene Public Library — Jordan Room
209 NW 4 St. Abilene, KS 67410

Members Present: Nanc Scholl (Chair), Mary Burtzloff, Kevin Bailey, Andrew Pankratz
Members Absent: |eff Radabaugh, Barry Arp, Nicole Beck (Vice Chair)
Staff Present: Community Development Director Kari Zook

Call to Order
The meeting was called to order by Chair Scholl at 4:01 p.m.

Approval of Agenda
Pankratz moved to approve the agenda, seconded by Bailey. Motion carried unanimously 4-0.

Approval of the Meeting Minutes — May 15, 2025
Bailey moved to approve the minutes as written, seconded by Burtzloff. Motion carried unanimously 4-0.

Business

Administrative Review permit approvals:
« 407 N Vine — roof permit
« 414 N Vine — roof permit
« 1204 N Buckeye — roof permit
« 105 N Cedar — fence permit

Comments
e Beck has provided a schedule for the November 15, 2025, Dickinson County Historical Society
Preservation Program. It will be emailed to all commission members.
o The Heritage Commission budget allocation for 2026 has been reduced to $1,000 pending City

Commission approval.
e Kari Zook, staff liaison, will be attending the National Trust for Historic Preservation PastForward
Conference in September. The commission will not have a meeting in September.

Adjournment
Burtzloff made a motion to adjourn at 4:07 p.m., seconded by Pankratz. Motion carried unanimously 4-0.

Minutes Approved,

Heritage Commission

Attest:



Kari Zook
Community Development Director



All permits are subject to a 3-7 business day review period.

— Please submit this form to:
Permit #: : . _ Community Development
(Assigned by City of Abilene) 419 N Broadway

Abilene, KS 67410
785-263-2355

ey kolson@abilenecityhall.com

KANSAS
APPLICATION FOR DEMOLITION/ RELOCATION PERMIT

All permits are subject to a 3-7 business day review period. Work shall not commence until an approved permit has been issued.
Permits will not be approved if any code violations are present on the property.

Project Site Address: MD\’/\"V\ Piee . S\oet / o «\Svt)\md &
Property Owner Name: CA & ot AMn\ene / C_‘\/AFF\
Owner Phone & Email: N &€ 1 %9 -1 (05 -NA 1O ofFice @ N8, e

District Type: (Check all that apply)
Residential ﬁCommemial [:] Industrial E] Historic District I___I Floodplain

Permit Fee: Residential $25.00 Commercial/lndustrial $50
Payments are due at the time of application submission and do not guarantee approval. Payments made by credit or debit card are subject to a $3.95 processing
fee. All payments are non-refundable.

1-800-DIG-SAFE has been contacted: ZIYES |:|No

Utility Disconnection — Required

Documentation from utility providers confirming that all services (gas, electric, water, telecommunications) have been safely
disconnected before demolition or relocation is required.

Site Plan — Required

Please provide an aerial image of your property showing the location of all buildings. Using a different color pen or pencil, show
the location of the building to be demolished or relocated.

You can obtain an aerial image from the Community Development Department or access one from the Dickinson County Parcel
Map at https://www.dkcoks.gov/gis.

Demolition Relocation

Start Date:c_ﬂ S l 'LE) Completion Date: Ol 11{0 [ 7»6 Start Date: Completion Date:

General Contractor: \n\\ \\A € o S e vicesS "Y\‘,-\c_ Name of Mover:
Contractor Phone: 1 5411~ LM\ p\p Mover Phone:

Contractor Address: Z\1\S O\ oF O 5 Mover Address:
\¢ } \\\ =XQ \/‘ t‘\ .

Mover Email:

Contractor Email:
Removal Method: ; ) Planned Route of Relocation:
%03\ ExcovoRion WA\ B puc Aormung
M QLW we N AV e BTV

| certify that | have read this application and state that the above information is correct. As owner or builder, | agree to comply with all city-adopted
codes. | acknowledge that the city is not responsible for covenants, easements, or right-of-way related to this application. | understand that
questions regarding property lines or easements should be directed to a licensed surveyor.

1 acknowledge receipt of the ‘Specifications and Inspections’ handout and agree to comply with all inspection requirements outlined.

Name Printed: \Imf \(‘\Q %S)f)
Signature: \’)( AN U\Mr/%m Date:

&?uilder/ Contractor I___l Agent for Contractor |:I Owner D Agent for Owner
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From: Wildcat Services, Inc Office

To: Kellie Olson; Travis Steerman
Subject: Demo Permit

Date: Friday, September 5, 2025 2:29:20 PM
Attachments: CKFF Demo Permit & Site Plan.pdf

Good afternoon,

Attached is the demo permit and site plan to remove the next fairgrounds building. Electrical
is already disconnected and water is shut off to the building. I will send the building permit for
the new building at a later time, we are still waiting on final engineered drawings.

Please let me know if you have any questions!

Thank you,
Valerie Boss

Wildcat Services, Inc.
2175 Old Highway 40
P.O. Box 583
Chapman, KS 67431
(785)922-6466

office@wildcatservicesinc.net


mailto:office@wildcatservicesinc.net
mailto:kolson@abilenecityhall.com
mailto:travis@abilenecityhall.com
mailto:office@wildcatservicesinc.net

All permits are subject to a 3-7 business day review period.

— Please submit this form to:
Permit #: : . _ Community Development
(Assigned by City of Abilene) 419 N Broadway

Abilene, KS 67410
785-263-2355

ey kolson@abilenecityhall.com

KANSAS
APPLICATION FOR DEMOLITION/ RELOCATION PERMIT

All permits are subject to a 3-7 business day review period. Work shall not commence until an approved permit has been issued.
Permits will not be approved if any code violations are present on the property.

Project Site Address: MD\’/\"V\ Piee . S\oet / o «\Svt)\md &
Property Owner Name: CA & ot AMn\ene / C_‘\/AFF\
Owner Phone & Email: N &€ 1 %9 -1 (05 -NA 1O ofFice @ N8, e

District Type: (Check all that apply)
Residential ﬁCommemial [:] Industrial E] Historic District I___I Floodplain

Permit Fee: Residential $25.00 Commercial/lndustrial $50
Payments are due at the time of application submission and do not guarantee approval. Payments made by credit or debit card are subject to a $3.95 processing
fee. All payments are non-refundable.

1-800-DIG-SAFE has been contacted: ZIYES |:|No

Utility Disconnection — Required

Documentation from utility providers confirming that all services (gas, electric, water, telecommunications) have been safely
disconnected before demolition or relocation is required.

Site Plan — Required

Please provide an aerial image of your property showing the location of all buildings. Using a different color pen or pencil, show
the location of the building to be demolished or relocated.

You can obtain an aerial image from the Community Development Department or access one from the Dickinson County Parcel
Map at https://www.dkcoks.gov/gis.

Demolition Relocation

Start Date:c_ﬂ S l 'LE) Completion Date: Ol 11{0 [ 7»6 Start Date: Completion Date:

General Contractor: \n\\ \\A € o S e vicesS "Y\‘,-\c_ Name of Mover:
Contractor Phone: 1 5411~ LM\ p\p Mover Phone:

Contractor Address: Z\1\S O\ oF O 5 Mover Address:
\¢ } \\\ =XQ \/‘ t‘\ .

Mover Email:

Contractor Email:
Removal Method: ; ) Planned Route of Relocation:
%03\ ExcovoRion WA\ B puc Aormung
M QLW we N AV e BTV

| certify that | have read this application and state that the above information is correct. As owner or builder, | agree to comply with all city-adopted
codes. | acknowledge that the city is not responsible for covenants, easements, or right-of-way related to this application. | understand that
questions regarding property lines or easements should be directed to a licensed surveyor.

1 acknowledge receipt of the ‘Specifications and Inspections’ handout and agree to comply with all inspection requirements outlined.

Name Printed: \Imf \(‘\Q %S)f)
Signature: \’)( AN U\Mr/%m Date:

&?uilder/ Contractor I___l Agent for Contractor |:I Owner D Agent for Owner






Parcel Search Map - DKCOKS

N.ROGERS /AVE

z
)
(5
®
m
7.
w
2
m

NWZTH ST

N PINE ST

1:1,601
Road Lines World Imagery i 0.03
Asphalt, Concrete, Composite or Bituminous surface,CITY

Low Resolution 15m Imagery
Parcel Boundaries

0.04
High Resolution 60cm Imagery
n Subdivision Boundaries

High Resolution 30cm Imagery
Cadastral
Citations







All permits are subject to a 3-7 business day review period.

202 5-552 Please submit this form to:
Permit # Community Development
419 N Broadway

Abilene, KS 67410

(Assigned by City of Abilene)
BILENE
kolson@abilenecityhall.com

* Kk K K &

KANSAS
APPLICATION FOR ROOF PERMIT

All permits are subject to a 3-7 business day review. Work shall not commence until an approved permit has been issued.
Permits will not be approved if any code violations are present on the property.

Project Site Address: 115 North West 3rd Abilene Kansas 67410 District Type: (Check all that apply)
[0 Residential = Commercial
. Donald R Hammatt
ProPerty Owner: O Industrial = Historic District

Permit Fee: $25.00
Payments are due at the time of application submission and do not guarantee approval. Payments made by credit or debit card are subject to a $3.95
processing fee. All payments are non-refundable.

Bill's Roofing LLC Ph (785) 614-1864

Roof Contractor: one:

State Registration Certificate #: 20-003849

. . Asphalt Shingles & TPO membrande
Existing roof materials: P 9

. . 2 layers of shingles & modified bitumen
Number of layers of existing covering: Y 9

N
Does the existing roof include wood shingles: °

. . OSB redeck to be applied to roof. Asphalt shingles and TPO
Describe new roof materials: PP P g

. . .. Oriented strand board
Describe sheathing material:

All roofing material and installation shall meet or exceed the requirements of the 2018 International Building or
International Residential Code. Commercial Buildings may require additional information from the product
manufacturer to ensure code compliance.

| certify that | have read this application and state that the above information is correct. As owner or builder, | agree to comply
with all city-adopted building codes. | acknowledge that the city is not responsible for covenants, easements, or right-of-way
related to this application.

|E| I acknowledge receipt of the ‘Specifications and Inspections’ handout and agree to comply with all inspection
requirements outlined.

Name Printeq: Cvillermo Castillo

Guillermo Castillo te: 09/15/2025

Signature:

EBuiIder/Contractor |:|Agent for Contractor |:| Owner DAgentfor Owner



All permits are subject to a 3-7 business day review period.

. 2025-561 Please submit this form to:
Permit # Community Development
419 N Broadway

Abilene, KS 67410

(Assigned by City of Abilene)
BILENE
kolson@abilenecityhall.com

* Kk K K K

KANSAS
APPLICATION FOR ROOF PERMIT

All permits are subject to a 3-7 business day review. Work shall not commence until an approved permit has been issued.
Permits will not be approved if any code violations are present on the property.

Project Site Address: 108 North West 3rd District Type: (check al that apply)
[J Residential = Commercial
. John Kollhoff
Property Owner: O Industrial = Historic District

Permit Fee: $25.00

Payments are due at the time of application submission and do not guarantee approval. Payments made by credit or debit card are subject to a $3.95
processing fee. All payments are non-refundable.

Bill's Roofi 785) 614-1864
Roof Contractor: 'S Rooting Phone:( )

State Registration Certificate #: 20-003849

Pitch to flat

Type of roof: (pitched, flat)

. . Asphalt Shingles & TPO Membrane
Existing roof materials:

. . 1 layer of shingles
Number of layers of existing covering: Y g

. . . No
Does the existing roof include wood shingles:

. . Asphalt Shingles & TPO in internal gutter
Describe new roof materials: P ¢ g

. . . . NO
Describe sheathing material:

All roofing material and installation shall meet or exceed the requirements of the 2018 International Building or
International Residential Code. Commercial Buildings may require additional information from the product
manufacturer to ensure code compliance.

| certify that | have read this application and state that the above information is correct. As owner or builder, | agree to comply
with all city-adopted building codes. | acknowledge that the city is not responsible for covenants, easements, or right-of-way
related to this application.

|Z| | acknowledge receipt of the ‘Specifications and Inspections’ handout and agree to comply with all inspection

requirements outlined.

Name Printed: Guillermo Castillo

Guillermo Castillo o 09/16/2025

Signature:

EBuilder/COntractor |:|Agent for Contractor |:| Owner DAgentfor Owner



. Covers permit# 2025-552-2 and 2025-561-2 All permits are subject to a 3-7 business day review period.
Permit No. Please submit this form to:
Community Development

g 419 N Broadway

i M e 8 Abilene, KS 67410

KANSAS 785-263-2355

kolson@abilenecitvhall.com

CITY OF ABILENE USE OF RIGHT-OF-WAY PERMIT Only chargingonefee  §95 0Q

Application is made under the terms of Ordinances and Spécifications of the City of Abilene, Kansas, governing excavation
and/or construction within the public right-of-way, to accomplish the work herein described below. Applicant hereby agrees
to perform said work and restoration of right-of-way in strict accordance with the provisions of said City Ordinances and
Specifications and further agrees to satisfactorily repair any failure or damage within the right-of-way resuiting from the
excavation or construction covered under this application within one year hereafter.

e R e  d  m e — Sas as geee s  Tee Pe ne  pe e i m|
Applicant agrees to notify Kansas One Call at 1-800-DIG SAFE (1-800-344-7233)
the following utilities before excavation is made.

APPLICANT

Name_({auillerong  Ca G \lo Location of Proposed Work: ___ ‘
City Shd\\ﬂ [4) _ State ﬁ b Zip §g !__‘ EHQ‘ Nature of Work: V;'\Q_f‘)f;‘\{\ O

Phone: Qf Efz%) Q}U:\ = I%Q} = E

Cellular: . _ . Start Date: DA —75-72.0N5

Emergency #: (:{'&3{3) 5‘}5 (C;‘?)O? Completion Date: \Q -2 - 2075

Is the work being performed and/or the materials or equipment being used going to be within the driving and/or parking area

of a street or alley?lINO [YES (If yes, submit a Traffic Control Plan showing type, quantity, and placement of approved traffic control devices
reference Abilene City Code Chapter 6, Article 5, Section 518, paragraph C.)

Will work require full street closure? [J NO E‘TYES (If yes, then applicant must obtain a Request for Street Closure form from the Abilene
Police Department.)

Duration of Street Closure: :i 2 i )@BS

Certification: | certify that | have read and understand Chapter 6, Article 5, Rights-of-Way, of the City
of Abilene, Kansas Municipal Code, and agree to complete the aforementioned work in accordance
with the provisions set fort ein. | agree to call the Community Development Department
(263-2550) a orks Department (263-3510) to schedule appropriate inspections.

(0]

Signatur, Title QU Y~
Print Namesu\lermnn Casall o DateQ4 -{Y-102.5

Company Q)\“\\ b %\\\Qs}—\\'\ (3

(Office Use Only)
Special Conditions:

APPROVED U DISAPPROVED [
Authorizing Agent: Date:




. : k
Traffic Control Plan ~ mmcsmatss 1 WorkZone
afety Cones

Equipement

PrOjeCt Plan B LiftZone " Material
Bl Fencing - Dumpster

Site Plan

Daily clean up at the end of each business day.
Dumpster will be condined in fence area and tarped at the end of each business day.

Will have worker on ground controlling traffic and foot traffic.
Worksite is planned to be active for at least 3 weeks




All permits are subject to a 3-7 business day review period.

. 2025-562 Please submit this form to:
it # Community Development
419 N Broadway

Abilene, KS 67410

(Assigned by City of Abilene)
BILENE
kolson@abilenecityhall.com

* h Kk K &

KANSAS
APPLICATION FOR ROOF PERMIT

All permits are subject to a 3-7 business day review. Work shall not commence until an approved permit has been issued.
Permits will not be approved if any code violations are present on the property.

Project Site Address: 800 North Buckeye Ave. District Type: (check al that apply)
Residential J Commercial
. Barry Arp
ProPerty Owner: O Industrial Historic District

Permit Fee: $25.00
Payments are due at the time of application submission and do not guarantee approval. Payments made by credit or debit card are subject to a $3.95
processing fee. All payments are non-refundable.

A-R Roofing LLC 620 672-2999
Roof Contractor: ooting Phone:

State Registration Certificate #: 13114999

Type of roof: (pitched, flat) pitched

- . Laminates
Existing roof materials:

Number of layers of existing covering: one

N
Does the existing roof include wood shingles: °

. . Unified Steel Pine Crest Shake
Describe new roof materials:

. . ., None as there is no tear off.
Describe sheathing material:

All roofing material and installation shall meet or exceed the requirements of the 2018 International Building or
International Residential Code. Commercial Buildings may require additional information from the product
manufacturer to ensure code compliance.

| certify that | have read this application and state that the above information is correct. As owner or builder, | agree to comply
with all city-adopted building codes. | acknowledge that the city is not responsible for covenants, easements, or right-of-way
related to this application.

|Z| | acknowledge receipt of the ‘Specifications and Inspections’ handout and agree to comply with all inspection
requirements outlined.

Name Printed: Arlene Garland

9-18-25
Signature: Arlene Garland Date:

DBuiIder/Contractor E|Agent for Contractor |:| Owner D/—\gent for Owner



Q All permits are subject to a 3-7 business day review period.
. Please submit this form to:

. :
Permit # DQ‘S 5 U(ﬂ Community Development

419 N Broadway

(Assigned by City of Abj Abilene, KS 67410
i BILENE S
-P A kolson@abilenecityhall.com

* W o ok &

e 11 yi\f PO KANSAS
VoA APPLICATION FOR ROOF PERMIT

All permits are subject to a 3-7 business day review. Work shall not commence until an approved permit has been issued.
Permits will not be approved if gpy codg violations are present on the property.

Project Site Address: —/ Y NG I I District Type: (creck ar et epiy

%ﬂ\ %‘ ] Residential Commercial
Property Owner: T O Industrial O Historic District

Permit Fee: $25.00
Payments are due at the time of application submission and do not guarantee approval. Payments made by credit or debit card are subject to a $3.95
processing fee. All payments are non-refundable

Roof Contractor: \/%m N‘D}\Q\R}& Phone:?ig‘ﬁ'? l ot / 7&?
State Registration Certificate #: _ A< -~ (OOF K52

Type of roof: (pitched, flat) &\\5‘1}\ <§K

Asphalt shingles were not

Existing roof materials: C_lﬁ\% L\ ki approved. Contractor has been
-, _ L approved to replace the broken
Number of layers of existing covering: . . . . L.
_ : clay tiles and repaint the existing
Does the existing roof include wood shingles: m roofing material.

Describe new roof materiﬂ%@ﬂifu M pr jl €

Describe sheathing material: %\\:\jﬁ\'\wc

All roofing material and installation shall meet or exceed the requirements of the 2018 International Building or
International Residential Code. Commercial Buildings may require additional information from the product
manufacturer to ensure code compliance.

| certify that | have read this application and state that the above information is correct. As owner or builder, | agree to comply
with all city-adopted building codes. | acknowledge that the city is not responsible for covenants, easements, or right-of-way

related to this application
| acknowledge receipt of the ‘Specifications and Inspections’ handout and agree to comply with all inspection
requirements outlined.

Name Printed: Y“Qq C—k QR@ ., O

Signature: @%——— Date: ? —%’ég

Builder/Contractor DAgentforContractor DOwner DAgentforOwner




All permits are subject to a 3-7 business day review period.

Pemitt AR5 + 4 & QBII.ENE O st

419 N Broadway

" Abilene, KS 67410
v Of)fl AD KANSAS 7852632356

kolson@abilenecityhall.com

PAID APPLICATION FOR SIGN PERMIT
" Q> 217 :

Oclllegsl J‘pe one permit application for each type of sign (e.g., wall sign, monument sign, etc.). If you are installing more than
one sign of the same type, you may include up to five of that sign type on a single form, with the details for each sign proyided
in the corresponding sections. Qq (\ £ e 25 - QI35 -AY 3y ( ‘7‘/0\“

Minimum Permit Fee is $25.00 up to 25 sq. ft. of total square footage of all signs on this application and $.20 per ;q. ft. theredfter.

Payments are due at the time of application submission and do not guarantee approval. Payments made by credit or debit card are subject to a 3.75% processing
fee, with a minimum fee of $2.50. All payments are non-refundable.

Address of Sign Location: l I 0 N c ?) ‘rd
District Type: (Check all that apply)

[ Residential Commercial O Industrial O Historic District ~ ¥{€ A 36 s C‘f’ T
Property Owner: Tvey LeD WUC, Address:
Property Owner Phone #: ’T'{(S = NG~ ZOL‘M E-mail: l‘fd \/{C'/ meWoy A l @ CL-H" V\fo‘
Contractor: C@\ {l
Contractor Phone #: Shine. Email:

Type of Sign: Select only one For each additional sign type, a separate application is required
O Awning/Canopy/Marquee #Ground O Pole O Projecting O Wall [ Roof
O Other (Describe)

P SIGN 1 DETAILS —
Size of Sign: Width @ 'Qlﬂ Length (ﬁ %q gepth L Mt \
Total Area of proposed sign (sq. ft.) = Total Area of Existing Signs (sq. ft.)

Distance sign projects from wall: | 2 f Cﬁi Height between grade line and bottom of sign: 6 ".F"j"
Width of right-of-way from back of curb to building:

Of what material is sign constructed? Coe ST Co WWD \Th ¢ (5\_‘/7"? hie 'ﬁ \ m
Footings & Base Information for free standing sign: Q—" \O D%

How is sign secured? _i_ﬂ‘jl e d‘ I ntv Pom

Is sign illuminated? If yes, how? I\I 0

Does sign obstruct any window or exit?

TR SIGN 2 DETAILS ]
Size of Sign: Width Length Depth
Total Area of proposed sign (sq. ft.) Total Area of Existing Signs (sq. ft.)

Distance sign projects from wall: Height between grade line and bottom of sign:

Width of right-of-way from back of curb to building:

Of what material is sign constructed?

Footings & Base Information for free standing sign:

How is sign secured?

Is sign illuminated? If yes, how?

Does sign obstruct any window or exit?

L

All applicants must sign on page 2 of this application, even if applying for fewer than 5 signs.



{

' SIGN 3 DETAILS
Size of Sign: Width Length Depth
Total Area of proposed sign (sq. ft.) Total Area of Existing Signs (sq. ft.)

Distance sign projects from wall: Height between grade line and bottom of sign:

Width of right-of-way from back of curb to building:

Of what material is sign constructed?

Footings & Base Information for free standing sign:

How is sign secured?

Is sign illuminated? If yes, how?

Does sign obstruct any window or exit?

— SIGN 4 DETAILS —
Size of Sign: Width Length Depth

Total Area of proposed sign (sq. ft.) Total Area of Existing Signs (sq. ft.)

Distance sign projects from wall: Height between grade line and bottom of sign:

Width of right-of-way from back of curb to building:

Of what material is sign constructed?

Footings & Base Information for free standing sign:

How is sign secured?

Is sign illuminated? If yes, how?

Does sign obstruct any window or exit?

_ SIGN 5 DETAILS ]
Size of Sign: Width Length Depth

Total Area of proposed sign (sq. ft.) Total Area of Existing Signs (sq. ft.)

Distance sign projects from wall: Height between grade line and bottom of sign:

Width of right-of-way from back of curb to building:

Of what material is sign constructed?

Footings & Base Information for free standing sign:

How is sign secured?

Is sign illuminated? If yes, how?

Does sign obstruct any window or exit?

This is to certify that | agree that the provisions of the zoning ordinance, Article 27, will be complied with whether the same are specified
herein or not.

@l acknowledge receipt of the ‘Site Plan and Specifications’ and ‘Inspection Requirements’ handouts and agree to comply with

all inspection requirements outlined. All permits are subject to a 3-7 business day review period. Work may not commence
until an approved permit has been issued.

Applicant Name: a ‘l’<f'{"h . Kf € nev™ ‘
Applicant Signature: K@ AM { l\"(_, E f(f(’lﬂ«()“{_ Date: q/?"" / 26

1

[0 Contractor [ Aeent for Contractor ] Owner l?' Agent for Owner













permmit# 2025-591
(Assigned by City of Abilene)

ABILENE

* & & K &

KANSAS

All permits are subject to a 3-7 business day review period.
Please submit this form to:

Community Development

419 N Broadway

Abilene, KS 67410

785-263-2355

kolson@abilenecityhall.com

Application for Accessory Structure

A separate application is required for each accessory structure. If you are planning multiple structures, please submit a separate application for each.
All permits are subject to a 3—7-business day review period. Work shall not commence until an approved permit has been issued.
Permits will not be approved if any code violations are present on the property.
Work to commence within (30) days of approval date and completed within one (1) year. Ref. Code: 2-204

Class of Work: Project to include: (creck at that apply)
1 Pool w/ fence (1 Shed/Garage/Carport [J Plumbing 1 Mechanical
71 Deck X] Other: ér ' [ Electrical Roofing

District Type: (Check all that apply)
1 Residential [ Historic District
B Commercial/Industrial 1 Floodplain

Size of structure:

00 Under 200 sq ft — Regulated under Zoning Code. See attached handout for required specifications and inspections.
2 Over 200 sq ft — Regulated under Building Code. See attached handout for required specifications and inspections.

I
Project Site Address: 2(90 w PS

Property Owner: §W VW&QJM

Property Owner Phone/E—mail:Sl\W\é M&J‘d oz(o @Hoi—ﬂmv{ . (D

General Contractor/Engineer:

General Contract Phone/E-mail:

DescribeWork:TOM[ (_DUC."-'GJ anes,  (ues LQ:,,[L"'{}} 0[90;‘- [ ra) wﬁéj‘sd(’, G)lé é&”[%ﬁ

Value of Work: $_} S OO

——

1-800-DIG-SAFE has been contacted: [J YES K NO

Site Plan attached: Required

See the ‘Specifications and Inspections’ guide for requirements.

Zoning/Building Plans Attached: O YES [ NO

See the ‘Specifications and Inspections’ guide for requirements.

Builder Declaration: (As applicable)
Contractors must be licensed in the City of Abilene.

Electrical:

' Plumbing:

Mechanical:

Roofing:

Measurements: (As applicable to the project)

Living Area:

Garage Sq. Ft.:

. 7
Addition Sq. Ft.: 15 L 30
45©

Total Sqg. Ft.:

=

Work Sheet
(to be completed by staff)

Structure
= Base Fee $25
— Each Additional $1,000 x $3.50=$
. Additional Inspections $25

Electrical
] Base Fee $25

Mechanical
_’ Base Fee $25

Plumbing |
[J Base Fee $25 [

Roofing
T} Base Fee $25

Total PermitFee: $ gure

Payments are due at the time of application submission.
Payments made by credit or debit card are subject to a $3 95
processing fee
All payments are non-refundable

| certify that | have read this application and state that the above information is correct. As owner or builder, | agree to comply with all city-adopted building
codes relating to construction. | acknowledge that the City is not responsible for covenants, easements, or right-of-way related to this application. | understand
that questions regarding property lines or easements should be directed to a licensed surveyor.

K] | acknowledge receipt of the 'Specifications and Inspections’ guides and agree to comply with all inspection requirements outlined.

Name Printed:)&-mﬂe, W

Mesde

Signature:

G- 725"

Date:

l___l Builder/Contractor D Agent for Contractor

g Owner

l:l Agent for Owner
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	HC Agenda 10-16-25
	Agenda
	October 16, 2025, at 4:00 p.m.


	HC Minutes 8-21-25
	400 N Poplar (CKFF) - Demo Permit 2025-457
	CKFF Demo Permit  Site Plan.pdf
	Demo Permit.pdf

	115 NW 3rd - RP 2025-552
	108 NW 3rd - RP 2025-561
	108 and 115 NW 3rd - ROW Permit Request
	Right of Way Permit.pdf
	Traffic Plan  (2) (002).pdf

	800 N Buckeye - RP 2025-562
	414 NW 3rd - RP 2025-566
	110 Ne 3rd - SP 2025-581
	110 Ne 3rd - SP 2025-581.pdf
	Face.pdf
	front 2.pdf

	200 W 1st - BP 2025-591
	1729_001.pdf
	post.pdf




