CITY OF PLATTSBURG
114 W. MAPLE, PLATTSBURG, MO. 64477
816.539.2148 / 816.930.3260 FAX

RESIDENTIAL BUILDING PERMIT

DATE: PERMIT NO:
All permits expire 180 days from date of issue

Owner’s Name:

Home/Office Mailing Address: City:

State: Zip: Phone: Cell:
Project Address: Zoning: _____ County:
Structure Dimension: #of Floors: ____ Total sq. ft.:
No. of Units: New: Remodel: _____Estimated Cost: §

Type of work:
\

RESIDENTIAL PROJECTS REQUIRE: Site plan to scale (1/30 min) location all structures
on lots and street accesses and parking areas (i.e. driveways); legal description of property
with all easements, set backs and right-of-ways, location of all utilities including: water,
sewer, gas, electric, phone, cable and any other utilities.

Parking spaces required: provided: ADA Spaces required:

Applicant (if different from owner):

Address: State: _______ Zip: Phone/cell:
Applicant Signature: Date:

Building Fee: $ Gas Tap: § Water Tap: $ |

Stx:eet Cut: § Sewer Tap: $ Total Permit Fee: $
PR‘;I\:li;wed by: Date: Approved: _ Denied:

NOTICE: The disposal of demolition/construction waste is regulated by the Department of
Natural Resources under Chapter 260 RSMo. Such waste in types and quantities established
by the department shall be taken to a demolition landfill or sanitary landfill for disposal. NO

BURNING OF CONSTRUCTION MATERIAL ALLOWED.
" T LU WIRVCIION MAITKRRIAL ALLOWED.
Please print, fill out, sign and return to City Hall at the address listed above.

Good for you, Plattsburg!



