
 
License Year ________       License #_________________ 
Expires _____________      Customer #________________ 
            

City of Prairie Village 
7700 Mission Rd, Prairie Village  KS  66208 

Fax – 913-385-4654     Phone – 913-385-4604 Email permits@pvkansas.com 
Contractors License Application 

License Fee $65.00 
Fee pro-rated to $32.50 after July 1st 

 

Please complete the application and update any information that is incorrect. 
Company Name:                                                                               JoCo License #  
 
Address: 
 
City, State, Zip Business Phone:  

 
Fax:  
 

E-mail:  

Business Owner’s Name:  
  
 
Business Owner’s Phone: 
Description of Business:  
 
 
NOTE:  Prairie Village requires proof of a current license held with Johnson County, 
Kansas. 

Please check the appropriate box: 
□ General A                    □ Building B  □ Residential C                    
□ Electrical DE   □ Plumbing DP  □ Mechanical DM        
□ Roofing DR   □ Fire Protection DF □ Swimming Pools DS 
□ Wood Framing DW               
□ Fence, Concrete, Landscaping, Sign, Utility (no JoCo license required) 
                                  
I declare under penalty of false statement to the best of my knowledge and belief, the information given on 
this application/license is correct. 
 
______________________________________ ____   ________________________________________ 
Signature of Owner/Agent                                  Date 
Office Use Only: 
Application ___________________       _________________________________________________________             ____________________________ 
                    Date Received                      Amt Pd:               Processed By 

 

Please complete your payment method below if you are using Visa, MasterCard, Discover, AMEX 
 

Name on Card Signature 
 

Card Number                                                              Security code on back of card                                     Expiration Date 
 

The issuer of the card identified on this item is authorized to pay the amount shown as TOTAL on proper presentation.  I promise to pay such TOTAL (together 
with any other charges due thereon) subject to and in accordance with the agreement governing the use of such card. 
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