P

ERMIT PROCESSING

ISSUED:

e PERMISE # DATE

PERMIT NO.

PERRIT APPLICATION FOR

ELECTRICAL PERMITS

Please type or print legibly in Ink,

complete ali parts and sign

Date of Application A B

Application

CITY OF PRGEDRLE
1420 FERGUSON R-VE
PRGEDRLE, &0 63133

COST OF PROJECT: §

Project
Address Svite/Floor /Apt __ Zip Code
Municipality Cade: 007 Subdivision/Bldg/Center Lot Number ___
Description of Work
Properly
Owner(s)
LAST NAME FIRST TELEPHONE NUMBER
STREET ADDRESS aTy STATE ZIP CODE
TENANT /BUSINESS NAME —_ EXISTING NEW

TYPE OF WORK TYPE OF STRUCTURE (CHECK ONE)
NEW CONSTRUCTION
i RESIDENTIAL , :
o { | ||lcommErciaL | | [NON-HABITABLE |
— ALTERATION SINGLE FAMILY
— ___THEATRES ___ TANKS
— REPLACEMENT —_TWO FAMILY RESTAURANT ___ RETAINING WALLS
_REPAIR ___30R4FAMILY T NIGHTCLUB ____ DETACHED GARAGE
__FOUNDATION ___50RMORE " CHURCHES & OTHER ___ ATTACHED GARAGE
__SHEIL FAMILY RELIGION ____CARPORT
__INTERIOR FINISH ___ HOTELS/MOTELS OFFICE- ____SHED
__FIRE DAMAGE UNITS IN THIS BLDG: BTI:JK /PRORESSIONAL ____ANTENNAS
"~ STORM DAMAGE  CARWASH —___ RES GREENHOUSES
__OTHER DAMAGE UNITS FOR THIS PERMIT | | ™ (& ore - gﬁ;RENG LOT
— OCCUPANCY —— FIRE STATION ___ PATIO/DECK/PORCH
— MEDICAL OFFICE —__ SWIMMING POOL
___ LABORATORIES
____SCHOOLS
___ CHILD CARE
ELECTRICAL —__ MANUFACTURING
PLANT
QTY QTY ___ TIRE STORAGE-BULK
SERVICE GENERATOR —— NURSING HOME
___ DAY NURSERIES
TEMP DETECTORS __ ___ HOSPITALS
PERM WATER HTR ___JanLS g
____ RETAIL/WHOLESALES |
OVERHEAD ______ {|OVENS T GAS STATIONS :
UNDERGRD WASHERS ____ FOOD MARKETS
AMPS DRYERS _ OFFICE/WAREHQUSE
S ___ LUMBER YARD
VOLTS RANGES ___REPAIR GARAGE
WIRE COMMUNICATIONS ____PARKING GARAGE
PHASE AMPLIFIERS
RE-CONNECT FREALARM _____ | || Approvals and Date:
METER BUGLAR Plan Review: Date: __ .
Approved Denied
RECEPTACLES STROBE LIGHTS _ | || 0y Hold
CIRCUITS LOW VOLTAGE —.
TRANSFORMER___ | |ANTENNAS__ Continue on reverse side -
i —



I certify that I am a Saint Louis County license holder and I am the authonzed agent applying for
this permit with an agreement from the owner/lessee to perform this work. The scope and cost
estimates are true and correct. I further understand that I am respopsible for all inspections

requited under this permit.

All permits are good for 6-months from the date of issue

GENERAL CONTRACTOR/BUILDER/STRUCTURAL

Contractor’s Name: St Louts County License #
Address/City/State/Zip:

Telephone: Fax: Cell:
Email: Website:

Signature: Print Name:
MECHANICAL/HVAC

Contrictor’s Name: St Louis County License #
Address/City/State/Zip:

Telephone: Fax: Cell:
Email: Website:

Signature: Print Name:
ELECTRICAL/ALARM/LOW VOLTAGE/COMMUNICATIONS

Contractor’s Name:

St Louis County License #

Address/City/State/Zip:

Telephone: Fax: Cell:
Email: Website:

Signature: Print Name:
PLUMBER/DRAINLAYER

Contractor’s Name: St Louis County License #
Address/City/State/Zip:

Telephone: Fax: Cell:
Eimail: Website:

Signature: Print Name:




