MISCELLANEOUS PERMIT APPLICATION City of Wentzville

1001 Schroeder Creek Blvd.

PERMIT NO. Wentzville, MO 63385
(636) 327-5101 Office

THE APPLICANT IS: [_] THE CONTRACTOR (] THE HOME OWNER (636) 327-4892 Fax

Please Print or Type www.wenfzvillemo.gov

RESIDENTIAL

Address: Subdivision: Lot #

Owner Name: City: State: Zip:

Phone: Email Address:

COMMERCIAL

Name of Business:

Type of Business or Service

Address:

Owner Name: Phone:

Email Address: Fax:

City: State: Zip:
Zoning: Sq. Ft.: Estimated date of occupancy:

Name of Shopping Center or Plaza where business is located:

Any signs proposed? If so, a sign permit application must be submitted.

CONTRACTOR
All contractors, general and sub, are required to have a City issued contractor's license prior to performing work in the City. If your

contractor's license is not valid, please fill out the Coniractors Business License application and submit as directed on the application
to assure efficient permit review times.

Name: Address:

City: State: Zip: Phone:
Plumber: License #
Electrician: License #
HVAC Contractor: License #

NOTE: The permit holder is responsible to provide accurate subconfractor name and license numbers, in addition to providing updated information if the subcontractor
changes prior to or during the construction.

NOTICE: City permit approval Does Not constitute subdivision approval. Please contact your subdivision's H.O.A. for any
requirements.

Estimated Cost of Construction: $ [ | Residential [ ] Commercial
[] Above Ground Pool  [] Water / Sewer Service  [_] Room Addition [ Hot Tub/Spa
[] In-ground Pool [] Electric [] Finish Basement [ ] Mobile Home Setup
[ ] Porch/Deck [] Plumbing/Irrigation (] Temp on Pole [ ] Fence
[ ] Demo [] Garage [] Other

| 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 Name (please print) Date



FOR OFFICE USE ONLY

PLAN REVIEW

USE GROUP / CONST. TYPE SQUARE FEE
FEET CODES REVIEW CODE
AA [ fF [
GR [ GE [
RP [ RE [
RF [ r™m [
eMm [ A [
or 0 s [
Plan Reviewer: Zoning District:
Issue Date: Permit Fee:
CONDITIONS:
>
Signature Accepting Conditions Date
OFFICE USE
PERMIT FEE: $ DATE PAID:
RECEIPT NO. RECEIVED BY:

INSPECTION SCHEDULE FOR:

Revised January 14, 2022




