
 
City of Bonner Springs, Kansas                                            

205 E. Second, P. O. Box 38, Bonner Springs, KS  66012, 913-422-1020 
www.bonnersprings.org 

2008 OCCUPATIONAL LICENSE APPLICATION 

New _____     Renewal _____   Federal ID # _______________   Sales Tax #_____________________ 
New Businesses or Ownership Changes are Required to Obtain an Inspection per the 2003 International Fire Code.   

(Applicants must fill in Federal ID # and Sales Tax # when applicable and all other requested information.) 
 

APPLICANT CERTIFIES ALL APPLICABLE TAXES PAID & CURRENT?   _____  Yes   _____ No 
  (Type or Print Information) 
Name of Business:  ____________________________________________________________________ 

Street Address:  _____________________________________  Booth No. _______  Suite No. _______ 

City/State/Zip:  ___________________________________________   Phone:  ___________________ 

Email:  ___________________________________________ Website: __________________________ 

Mailing Address: ______________________________  City/State/Zip: _________________________ 

Business Owner:  ________________________________________   Home Phone:________________ 

Home Address:  ______________________________________________________________________ 
                                                                       (Street, City, State, Zip) 
 

DESCRIPTION OF BUSINESS (Check all that apply.) 
General Business:           Home Occupation (in city limits): 
Auto Dealership   ____  Financial Institution        ____  Hair Salon  ____  
Auto Salvage Yard    ____  Insurance    ____  Day Care   ____  
Auto Sales/Repair     ____ Mobile Home Park  ____  Office    ____    
Contractor:      ____      Manufacturer    ____  Other-Specify _________ 
 General    ____   Nursing Home   ____   ____________________ 
 Electrical         ____   Professional Service  ____ 
 Plumbing         ____         Real Estate Agency  ____    Business Located Outside 
 Mechanical      ____                Refuse Hauler   ____        of City Limits:   ____ 
 Other-Specify  ___________ Restaurant                          ____        

 Retail            ____ 
Other - Specify:  ______________________________________________________________________ 
 

EMERGENCY INFORMATION 
Person to Notify in Case of Emergency Other Than Business Owner.  

Name    Address           Phone     Position 

____________________________________________________________________________________ 
                                  

OFFICE USE ONLY:                                                 Receipt No. _____________ 
Bldg. Use ____________   Zoning/Use____________      
Date New Business Inspection Completed:  _________________          Date Rec’d  _________ 
Violation: _____________________________________________                             
 ___________________________________________________                 
Restrictions: ___________________________________________ 
  ______________________________________________________ 
Review/Approval:                    
Planning ____ Bldg. Off. _____Codes Officer _____  City Clerk ______ 
Data Clerk _______     License No. _________  Fee __________ 
f:\public\word\Occupational Lic. App. 


	Contractor:      ____      Manufacturer    ____  Other-Specify _________

