Permit Number:
Date Submitted:
Date Printed:

BUILDING PERMIT APPLICATION

e All Applications for a commercial Building Permit must be accompanied by engendered stamped blueprints.
e Please allow up to seventy-two (72) hours for permit processing after an Application has been approved.
e This Application must be completed in its entirety, signed, and submitted to the City of Stockton in person, via email, or mail.
e Before submitting this Application or beginning any excavation, contact Missouri One Call (MO 811) at 1-800-344-7483 to locate
public underground utilities and contact a private underground utility locator to mark the private underground utility lines that will
not be marked by MO 811.
e The issuance of a Permit does not guarantee that your building project and/or contractor(s) will be approved.
o All contractors providing contract services in connection with this Application must hold a Contractor’s License through the City of
Stockton.
e Applicants must provide all follow-up information requested by the City of Stockton within one hundred eighty (180) days of the
Application Submission Date or this Application will be deemed null and void and a new application will be required.
eNo structure may be located in a drainage or utility easement.
Questions? Please Contact the City of Stockton’s Building
cityinspector@stocktonmo.org.
By signing below, | certify that the information provided herein is true and accurate to the best of my knowledge. The City reserves the
right to deny this Application if in the City’s reasonable opinion the Applicant did not provide the necessary information required to
evaluate the Application and/or fails to abide by applicable law. By submitting this Application to the City, the Applicant agrees to
have read and become familiar with Stockton City Code Chapter 500 (Building Regulations) in its entirety and is further agreeing to
abide by all applicable laws pertaining to the building project.

CITY OF STOCKTON
PO Box 590; 1424 South St. Stockton, MO 65785

Inspector by phone at (417) 955-0072 or via email at

Applicant Name: Signature: Date:
Project Contact Person: Project Address:
Project Contact Phone: Email:
Property Owner: Mailing Address:
Property Owner Phone: Email:
DESCRIPTION OF WORK

The information provided below in connection with this Description of Work must be in compliance with Stockton City Code|
Chapter Three and be accompanied by all items contained in and required by Stockton City Code Section 500.045 (Building Permit
Required) through Section 500.260 (Penalty) including all attachments thereto. The City of Stockton adopted the 2018 ICC Codes,)
2018 NEC — all construction must be completed in accordance with Stockton City Code and the 2018 ICC Codes.

TYPE OF CONSTRUCTION, check all that apply:

[ 1 New Single-Family Dwelling [ 1 Addition
* For New Construction, Remodels and Additions please include a completed Site Plan showing lot lines.
[ 1Deck [ ]Pool [ ]Shed

[ 1 Demolition: What type of structure is planned to be demolished?

[ 1 New Two-Family Dwelling [ ] Remodel [ ] Electrical Srvc.

[ ]1Carport [ ] Detached Garage/Accessory Building [ ] Driveway Apron

[ 1Re-roof: What is the existing roofing material?
What will be the new roofing material?
Will repairs to decking occur / Other construction for roofing project? [ ] Yes [ ] No
If Re-roofing, over existing roof material, total number of layers when completed? [ ]1 [ ]2 [ 13+

STR

[ ] Other, (fence, gate, demolition, etc.,) please specify:

PERMITS NEEDED, check all that apply:

[ ] Structural [ 1 Mechanical [ ]1Electrical [ 1Plumbing [ ] Fire Protection [ 1 Demolition

SIZE OF CONSTRUCTION:

Square footage of entire residence as it exists (including basement, garage, porches, etc.,):

Total Square foot of project under roof: Estimated cost of construction:

(Include all floors, basement, porches, garages, etc.) (Application continues on back)



mailto:cityinspector@stocktonmo.org.

® No sign, including banners, shall be located in the right-of-way or the sight triangle.

Sign Type - Check all that apply:

[ 1Ground [ Twall [ ] Temporary Ground [ 1Banner [ ] Portable [ ]1Pole
2
(G} [ ] Other, please specify:
(7]
Quantity: Size: Height above ground:
Will the sign have electrical service: [ 1Yes [ 1No Estimated cost of construction:
LIST OF CONTRACTORS

o All contractors must have a current City of Stockton Contractor License. Please email cityinspector@stocktonmo.org to obtain.

GENERAL Name: Phone Number: Lead-Safe: [ ] Yes[ ] No
Address: Licensed: [ ]JYes [ INo License #:

ELECTRICAL Name: Phone Number: Lead-Safe: [ ] Yes[ ] No
Address: Licensed: [ ]Yes [ JNo License #:

PLUMBING Name: Phone Number: Lead-Safe: [ ] Yes[ ] No
Address: Licensed: [ ]JYes [ ]JNo License #:

MECHANICAL Name: Phone Number: Lead-Safe: [ ] Yes[ ] No
Address: Licensed: [ ]Yes [ ]No License #:

FENCE INSTALLER Name: Phone Number: Lead-Safe: [ ] Yes[ ] No
Address: Licensed: [ ]JYes [ ]JNo License #:

INTERNAL CITY OF STOCKTON OFFICE USE ONLY

Parcel Number:

Subdivision: Block: Lot:

Zoning District: Flood Zone: Required Parking:

Lot: Inner Lot Corner Lot Type of Street: Arterial Local Collector

Property Setbacks: Front: Left Side: Right Side: Rear:
Project Setbacks:  Front: Left Side: Right Side: Rear:
Easements:

Notes:

Landscaping: Y N Stormwater Detention: Y N Plans & Specifications submitted: Y N
BUILDING INSPECTOR APPROVAL DATE

COST OF PERMIT:

PD DATE INITIALS

CITY OF STOCKTON « PO BOX 590 1424 SOUTH ST « STOCKTON, MO 65785  417-955-0072 » 417-276-5210. FAX 417.276-6357
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