1 Property Owners Name:

City of Auxvasse
Building Permit Application

Mailing Address:

Phone Number:

Contact:

2 Location of Property/Job Address:

Legal Description:

Parcel #

Block Lot

3 Contractor/Installer:

Address:

State Lic. #

City/State/Zip Code

Phone #

Fax #

Cell #

E-mail

4 Description of Work:

i Commercial Structure
E Residential

|| Fence

|| Pole Barn

5 List Area Totals:
Living Area: Sq. Ft.
Garage: Sq. Ft.
Screen Porch: Sq. Ft.

6 Subcontractor Information:
DBA

]

[ 1 Commerical Addition | Detached Garage

[ ] Residential Addition [ ] Residential Pool

11

[ 1 storage Building | Other

[

|| Drive-way Expansion

Open Porch: Sq. Ft. Carport:
Patio: Sq. Ft. Acc. Bldg:

Driveway: Sq. Ft.  Number of Stories:

License Holders Name

State Lic. #

Sq. Ft.
Sq. Ft.

Auxvasse Contractor Lic. #

Size of electrical Service: Phase

Amps

WWW.auxvassemo.com
Ph: 573.386.2227
Fax: 573.386.2175




