
City of Linn Valley
Codes Office

913-757-2391
Codesclerk@linnvalleyks.com

Water Permit Application

Application Date:______________________ Permit #:________________

Lot#:___________ 911 Street Address:_____________________________________

Property Owner:______________________________________________________
Owner's Mailing Address:_______________________________________________
Owner's Phone Number:__________________Email Address:__________________

Contractor  Information

Registration# Name  Phone

Plumbing  __________  _______________ __________________ 

Corner Pins must be staked by a licensed surveyor, and certificate submitted with this 
application.

Owner/Contractor Name__________________________Date:____________________
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