APPLICATION FOR BUILDING PERMIT - CITY OF LAMAR, MISSOURI

OWNER OFFICE USE ONLY
BUILDING ADDRESS JTYPE OF STRUCTURE
MAIL ADDRESS IBC TYPE
CITY TELE.
EVALUATION SQFTX$ /SP=%
1. ZONING DISRICT
FEES PERMIT NUMBER
2. SET BACK REQUIREMENTS BUILDING PERMITS $
FRONT SIDE REAR ELECTRIC TAP FEE 5
NEW ] ADDITION [] ALTERATION ] AERIAL $ 600.00
MOVE | DEMOLISH [ ] REPAIR [:] BURIED FROM PADMOUNT 750.00
BURIED FROM AERIAL TRANS 1100.00
USE OF BUILDING
WATER TAP FEE $ 600.00
SIZE OF BUILDING HEIGHT
TOTAL BULDING PERMIT FEE $
SIZE OF LOT
GENERAL CONTRACTOR
NUMBER OF BEDROOMS NUMBER OF FLOORS ADDRESS
CITY TELE
NUMBER OF BUILDINGS ON LOT SUBCONTRACTORS - NAMES AND TELEPHONE NUMBER
ELECTRICAL
USE OF BUILDING NOW ON LOT PLUMBING
MECHANICAL
TOTAL COST OF IMPROVEMENTS: $ CONCRETE
FRAMING
ROOFING
OTHER
|:| Check with DNR at www.dnr.mo.gov to see if any
FOOTINGS WIDTH THICKNESS special permits are required.
REINFORCING |:] Meter deposit are required from occupant for
BELOW GRADE electricity and water before service is activated.
I:I Contact Dig-Rite before any excavation 1-800-344-7483
FRAMING D Individual performing work must maintain the worksite
SIZE SPACING / TYPE SPAN free of trash, debris, and erosion, including but not
EGRESS ELEMENTS / limited to: Providing Dumpsters for Disposal of
1ST FLOOR JOISE / Debris and Providing Silt Control
2ND FLOOR JOIST / [ INSPECTIONS REQUIRED - Footings, Stem Wall,
JOIST CEILING / Framing, Rough-In Plumbing and Electrical Services
EXT. STUDS / (Water, Sewer, Gas)
INT. STUDS / D FINAL INSPECTION must be completed prior to
ROOF RAFTERS / occupancy
D NO FUTURE PERMITS will be issued with Outstanding
Violations
EXTERIOR WALLS INTERIOR WALLS [] INSPECTIONS ARE TO BE REQUESTED 24 HOURS IN
ROOF SHEATHING ROOF ADVANCE AND ARE REQUIRED
[ ] PERMIT EXPIRES SIX MONTHS AFTER DATE ISSUED.
vEs  [J No ] [] ATTACHED PLOT DIAGRAM

THE APPROVAL OF THIS APPLICATION AND THE ISSUANCE OF A BUILDING PERMIT DOES NOT LEGALIZE ANY WORK THAT IS
NOT IN COMPLIANCE WITH THE CODE OF THE CITY OF LAMAR OR OF THE STATE OF MISSOURI REGULATING SAME.

APPLICANT'S NAME DATE

APPROVED DATE




