
11911 Dorsett Road 
Maryland Heights, MO 63043 

t: 314.291.6550
www.marylandheights.com

 APPLICATION FOR BUILDING PERMIT - RESIDENTIAL 
Please TYPE or PRINT clearly in ink. 

DATE: ____________________ 

PROJECT ADDRESS: ______________________________  SUITE #: ________ ZIP CODE: _________ 

DESCRIPTION OF WORK: ____________________________________________________________ 

THIS PROJECT INCLUDES:       ELECTRICAL [ ]       PLUMBING [ ]       MECHANICAL [ ]

EXISTING SQ. FEET ________  ADDITIONAL SQUARE FEET _______  TOTAL SQUARE FEET __________ 

COST OF CONSTRUCTION $___________________ 

PROPERTY OWNER NAME: ________________________________ TELEPHONE: _______________ 

ADDRESS: _________________________________________________________________

E-MAIL ADDRESS: ___________________________________________________________

TENANT NAME (IF APPLICABLE): ______________________________________ TELEPHONE: _______________ 

CONTRACTOR NAME: ___________________________________ TELEPHONE: _______________ 

ADDRESS: _________________________________________________________________

E-MAIL ADDRESS: ___________________________________________________________

CONTACT PERSON: ____________________________________ TELEPHONE: ______________ 

E-MAIL ADDRESS: ________________________________________________________

ARCHITECT: __________________________________________ 

E-MAIL ADDRESS: ________________________________________________________

TELEPHONE: _______________ 

I hereby certify that I am the owner in fee or agent authorized to apply for this permit, that I have an agreement with the owner/lessee to 
perform this work, and that I am authorized to and do consent to entry onto the premises by Maryland Heights employees for 
inspection of work performed under this permit.  The scope of work and cost estimates are true and correct. 

SIGNATURE OF APPLICANT: _____________________________________ DATE _______________________

PRINT NAME: 

APPROVALS 
BIN NO.  _____________ 

______________ ________________________________________ _____________ 

DATE BUILDING PLAN REVIEW 

FOR OFFICE USE ONLY 

PERMIT NO.___________________ 

________________________________________ 
ZONING/ SITE PLAN REVIEW  

NOTES:  ________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

PLANS:  ATTACHED [  ]   ROLLED [  ]   NONE  [  ] 

MINIMUM FEE $_______________ CREDIT CARD RECEIPT NO._________________ A/P RECEIPT NO.__________________ 

TOTAL FEE $_________________  CREDIT CARD RECEIPT NO._________________ A/P RECEIPT NO.__________________ 
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