
CITY OF MOLINE ACRES 
APPLICATION FOR BUILDING PERMIT 

 
            Permit Amount: $__________ 
             
            Permit #: _____________ 

 
 

I (We) ______________________________________________________  _______________________ 
   Name of Business            License Number 
 
Address: _____________________________________________________  Zip Code: ________________ 
 
Contact Number: (       )______-_______ 
 
Hereby, make application for installing, erecting, or altering the existing conditions or apparatus indicated herein below: 
 
Location: ___________________________________________________ Total estimated Cost: $_____________________ 
 
Type of Structure: ____home ____business ____other explain: __________________________________ 
 
# of Rooms: ________  # of Units: ________  _____Single family  _____Multi-family 
 
Name of Owner (s): _________________________________________________ Phone #: (       )______-______  
 
Plans:  ____yes _____no   Plans reviewed:  ____yes ____no 
 
Work will begin on: _____/_____/______  Work will be completed on: ______/_______/________ 
 
Type of Work:  _____residential _____non-residential  ____non- habitable 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
 

TYPE OF STRUCTURE 
 

   RESIDENTIAL        NON-RESIDENTIAL   
___Addition  ___Roofing     ___Amusement ___Public Works 
___Alteration  ___Siding     ___Religious  ___Professional  
___Carport  ___Replacements    ___Industrial  ___Repair   
___Fencing  ___Soffits     ___Office  ___School   
___Fire Damage ___Shell Only     ___Bank  ___Service Station  
___Foudat Only ___Windows     ___Prkg. Garage ___Store  
___Garage  ___New Construction     
___Hotel  ___Interior  
 
 

NON-HABITABLE      HAZARDOUS MATERIAL INSPECTIONS 
___Above Ground Pool ___Sign    ____Lead _____Asbestos       _____Mold 
___In Ground Pool  ___Tank 
___Patio/Deck   ___Tower 
___Semi-Private Pool  ___Wall 
___Shed   ___Utility 

___Concrete/Flat work      

           
           (over) 

 



 

THIS REQUEST HAS BEEN APPROVED BY THE CITY OF MOLINE ACRES.  THIS PERMIT WILL 
BE REVOKED IF THE APPLICANT IS FOUND NOT TO BE IN COMPLIANCE WITH THE CITY OF 

MOLINE ACRES. 

 
 

I understand the terms and conditions listed in the above box.  By signing below, I certify that I am the owner or 
agent authorized to apply for this permit and cost and estimates are true and correct. 
 
 
__________________________________    _______________________________ 
Signature of Applicant        Date 
 
__________________________________    _______________________________ 
Approved by          Date 
 
 
 
 
----------------------------------------------------------------FOR OFFICE USE ONLY-------------------------------------------------------------------- 
 
Expiration Date: ______/_______/______   Receipt Number: __________   
 
Inspection Date: ______/_______/______  _____passed     ______failed  Initials: ______________ 
 
 
      
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 

 

 

 
Forms/building permit application – revised 11/06 

 
 

2449 Chambers Rd. * St. Louis, MO 63136 
Phone: (314) 868-2433 * Fax: (314) 868-8224 


