City of Wentzville OFFICE USE ONLY
. . . Engineering Division i i Date Received:
Wentzville Missouri gineering Application For —
The Crossroads of the nation | 1001 Schroeder Creek Blvd E . . P it Received by:
Wentzville, MO 63385 nglnee” ng ermits Forward to:
636-639-2045 Check No.:

NAME OF PROJECT/DEVELOPMENT

OWNER/DEVELOPER
NAME CONTACT PHONE
EMAIL
ADDRESS STREET CITY STATE ZIP CODE
ENGINEER/CONTRACTOR
NAME CONTACT PHONE
EMAIL
ADDRESS STREET CITY STATE ZIP CODE

PROJECT INFORMATION

All submittals must be accompanied by a completed Application for Engineering Permit, completed Engineering Improvement Plan
Submittal Checklist, submittal fee, and necessary attachments to perform a complete review of the project. All incomplete
submittals may be returned without review or comment.

IF THIS SUBMITTAL IS A REVISION AND/OR ADDENDUM TO A PREVIOUS PROJECT, PLEASE
NOTE THE PERMIT NUMBER, ENG-

TYPE OF PERMIT APPLIED FOR

GRADING AND SEDIMENT & EROSION CONTROL

WATER MAIN EXTENSION

SANITARY SEWER MAIN EXTENSION

STORM WATER DRAINAGE FACILITIES

STREET, OTHER PUBLIC, AND PRIVATE SITE IMPROVEMENTS
UTILITY EXCAVATION FACILITY

oOooood

ATTACHMENTS:

PLANS/PRINTS

REVIEW FEE $150 plus $10 per lot (residential) or
$150 plus $10 per acre (non-residential)
IMPROVEMENT PLAN SUBMITTAL CHECKLIST
CALCULATIONS

ENGINEERING REPORT (PUMP STATION)
SOILS REPORT

OTHER

oOoooo od

SANITARY SEWAGE FLOW: GPD (PROVIDE SUPPORTING CALCULATIONS ON SEPARATE SHEET)
PLANNING AND ZONING APPROVAL PZ- DATE:

BOARD OF ALDERMEN APPROVAL: ORD.# DATE:

| certify that | am familiar with the information contained in this application, and that to the best of my knowledge, such information
is true, complete and accurate. If granted this permit, | agree all construction will be in accordance with the approved improvement
plans and with current requirements of the City of Wentzville, Missouri.

PERMITEE: NAME AND OFFICIAL TITLE (TYPE OR PRINT) PHONE NO.
SSN or Tax ID#
SIGNATURE DATE SIGNED

NOTICE: CALL 1-800-DIG-RITE FOR UTILITY LOCATIONS PRIOR TO EXCAVATION
Appendix A
Approved 2/24/16
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