
APPLICATION FOR BUILDING PERMIT
City of Fredericktown
124 West Main Street

  Fredericktown, MO 63645
(573) 783-3683

PERMIT NO.________

ADDRESS/LOCATION___________________________________________________________ZONING________

SUBDIVISION_________________________________________________________LOT_______BLOCK_______

APPLICANT NAME______________________________________________________PHONE________________

ADDRESS______________________________________________________________________________________

OWNER(S)______________________________________________________________PHONE________________

ADDRESS______________________________________________________________________________________

CONTRACTOR__________________________________________________________PHONE________________

ADDRESS__________________________________________________________CITY LICENSE NO.__________

DESIGN PROFESSIONAL_________________________________________________PHONE________________

ADDRESS______________________________________________________________________________________

PROJECT DESCRIPTION________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

CONST. TYPE________  USE GROUP________  OCCUPANT LOAD_________  CONST. VALUE $_________

TYPE OF WORK  HEIGHT AND AREA                BUILDING UNIT TYPE
___NEW   LOT/SITE AREA___________SQ. FT. ___ONE-FAMILY 
___ADDITION  BUILDING AREA__________SQ. FT. ___TWO-FAMILY
___ALTERATION  LENGTH                       __________FT.  ___MULTI-FAMILY
___CHANGE OF USE WIDTH                       __________FT.  ___COMMERCIAL
___OTHER_____________ HEIGHT                       __________FT.
   STORIES                      __________

UTILITIES   MECHANICAL EQUIPMENT   ELECTRIC 
SERVICE
WATER SERVICE      _____INCH _____ELECTRIC HEAT   _____OVERHEAD
SEWER SERVICE      _____INCH _____GAS HEAT    _____UNDERGROUND
ELECTRIC SERVICE_____AMP _____OTHER______________________

FIRE PROT. SYSTEM  NUMBER OF PLUMBING FIXTURES         NO. OF PARKING SPACES
___FIRE EXTINGUISHERS  WATER CLOSETS_____                OFF-STREET        ________
___SPRINKLERS   LAVATORIES       _____                ON-STREET          ________
___SMOKE ALARMS  SHOWERS             _____                COMPACT            ________
___HOOD SYSTEM  TUBS                      _____                ACCESSIBLE       ________
___OTHER______________  OTHER                  _____                VAN ACCESSIBLE_______

SIGNATURE_______________________________________________________________DATE_______________


