Mail to: 208 W Booneslick Road, Warrenton, MO 63383
or fax to:(636)456-1336

Miscellaneous PERMIT APPLICATION

[dDeck  [Garage [ORoom Addition [OStorage Shed [ORe-Model [Porch

[Electrical [Fence [Pool, Spa, Hot Tub [Basement Finish

Clother
PERMIT#

ZONING DISTRICT

RESIDENTIAL (Use for residential projects)

Address: Sub:
Lot
Owner’s Name: Address:
City: St Zip:
Ph:

COMMERCIAL (Use for commercial projects)

Name of Business:

Type of Business or Service:

Address: Ph:

Owner’s Name: Address:



City: St: Zip:
Ph:

Name of Shopping Center or Plaza where business is located:

CONTRACTOR

Name: Address:
City: St Zip:
Phone:

Total Square Ft.:

Estimated Date of Completion:

Estimated Cost of Project:

PROJECT NOTES: Include copy of site map, dimensions and all necessary drawings and
information for project. Use space below to describe project.

PROJECT CONTACT PERSON:

Phone:

| hereby certify that the proposed work is authorized by the owner of record and that | have been
authorized by the owner to make this application as his authorized agent, and we agree to conform to
all applicable laws of this jurisdiction. | understand that a commercial occupancy is required to file a
business license application with the City Clerk’s Office.

Signature of Applicant

Date
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