
Permit Number: 
Status:
Issue Date:
Permit Address:

Permittee: 
Address: 
Phone Number: 
Email Address:
Working For:

Director Comments:

APPROVED? □ YES □ NO

SR-1 WAIVER FORM
PERMIT INFORMATION

DESCRIBE THE UNIQUE or UNUSUAL CIRCUMSTANCES YOU FEEL WARRANT A SR-1 WAIVER

Completed form is to be emailed to the Manager of the Public Works Permit Issuance and Right 
of Way inspection group, currently David Warren (david.warren@kcmo.org)

City Staff Comments

Director of Public Works

PUBLIC WORKS DIRECTOR SIGNATURE DATE
Form is to be attached to the permit in COMPASSKC (permitting system)
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