Application for Building Permit
City of St. Robert

911 Address: ____ Ste/Lot: ____ ...

Subdivision: _ ———__ Circle One: Residential or Commercial

Property Owner Information

First/Last Name or Business: ___ e Phone #: -
Address: _______ - __________________ City: State: _______ Zip: ________
Contractor Work to be Done
Company Name: Addition Retaining Wall
- - - Demolition _ Roof
St. Robert License Number: Electric service Line
Fence Shed
Point of Contact: Frame Siding
Mechanical Temp. Structure
e Plumbing Drywall
Phone: M.H. Replacement Other
Pool
Will upgrade to utilities be necessary for work to be completed: Y N
(If required for electric an electrical upgrade sheet is required. See permit clerk.)
Applicant Information
Name: __ ____ Phope:.____ . ____ Applicant the Owner Y N
Address:______ o City: _____ State; _______ Zip: ________

1 hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by
the owner of record and that I have been authorized by the owner to make this application as his authorized
agent and I agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described
in this application is issued, I certify that the code official’s authorized representative shall have the authority to
enter areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to
such permit. I also understand that I, along with all parties involved, are responsible for assuring that inspections
are scheduled as necessary, and a representative must be present at all scheduled inspections. Failure to meet
these requirements may result in a stop work order and assessment of rescheduling fees as outlined in the
regulations and ordinances of the City of St. Robert. I further affirm that all necessary inspections shall be
scheduled in accordance with the building code requirements of the City of St. Robert.

Date: -

Applicant Signature

Date: —

f{espoﬁsible Person in Charge of ‘—Nork, Title




Additional Needed Information
(must be completed and coincide with site plan)

Front Setback Exterior Dimensions

Left Setback Lot Area Sq Ft
Right Setback Total Current Lot Coverage Sq ft
Rear Setback Total Est. Construction Cost $

Electrical

Total Number Service Outlets To be Added: __ 110v ______ 220v

Total Service _____________ Amps Revisions to be made:____ _ _ —
Plumbing/Water, Sewer Service

Revisions to he made: e — _ — _ _

Mechanical

Heating:_______ Cooling:________ Hood Suppression System:____________ Other:________
Heating Source: ____Natural Gas .--0il ____Propane ____Electric ____Other(list below)
Revisions to be made:___ e e e ——e
Other Information:_________ - e - e

are non-refundable.
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Site Plan

All of the following must be clearly marked on site plan:
Property/Lot Boundary, Dimensions, Location of Structures, Fasements, Location of Work
to be Done, Street, North Symbol, Setbacks, and any other pertinent information for work.
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