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MECHANICAL PERMITS 

Please type or print 1egibly in Ink, 
complete all parts and sign 

Application 

CITY OF PAGEDALE
1420 FERGUSON AVE
PAGEDALE, MO 63133

Dote of Application __J __ � ___ _ COST OF PROJECT,$ ___________ _ 

Project 
Address, _____________________ Suite/Floor/Apt ___ Zip Code _____ _ 

Municipality Code: 007 Subdivision/Bldg/Center ______________ Lot Number _____ _ 

Description of Work __________________________________ _ 

Property 
Owner(s) _______________________ _ 

LAST NAME FIRST TELEPHONE NUMBER 

STREET ADDRESS CITY STATE ZIP CODE 

TENANT/BUSINESS NAME ____________________ _ EXISTING NEW 

TYPE OF WORK 

NEW CONSTRUCTION 
_ADDITION 

ALTERA TION 
REPLACEMENT 

_REPAIR 
FOUNDATION 
SHELL 
INTERIOR FINISH 

_FIRE DAIAAGE 
_STORM DAMAGE 
_OTHER DAM.AGE 

OCCUPANCY 

TYPE OF STRUCTURE (CHECK ONE) 

I RESIDENTIAL 

_SINGLE FAMILY 
T\VO FAMILY 
30R4FAMJLY 
SOR MORE 

FAMILY 
_HOTELS/MOTELS 
UNITS IN TI-llS BLOG, 

UNITS FOR TI!lS PERMIT 

I COMMERCIAL 

_THEATRES 
RESTAURANT 
NIGHTCLUB 
CHURCHES & OTHER 

RELlGION 
OFFICE-

BANK/PROFESSIONAL 
CARWASI-1 
CLINIC 

I NON-HABITABLE 

TANKS 
RETAINING WALLS 
DETACHED GARAGE 
ATTACHED GARAGE 
CARPORT 
SHED 
.ANIBNNAS 
RES GR.EE.'-lHOUSES 
PARIGNG LOT 
SIGNS 

_ PATIO/DECK/PORCl-1 
SWJMMING POOL 
FIREPLACE 
OTHER 

FIRE STATION 
MEDICAL OFFICE 
LABOR.A TORIES 
SCHOOLS 
CHILD CARE 

1 
'==RE==S=ID=E=N=T=IAL==M

;--;::::

E=C=HAN==I=C=AL==:__j_j MANUFACTURING
t- PLANT 
HEATING FUEL LINE SIZE 
QTY 314" 
TYPE I" 

BTU/KW I ¼"

FLUE 
1 ½"

1 ¾" 

2" 
WATER HEATER 

QTY AIR CONDITIONERS 

TYPE QTY 

BTU/KW TONS 
FLUE 

GAL 

TIRE STORAGE-BULi( 
NURSING HOME 
DAY NURSER.JES 
HOSPITALS 

_JAILS 
_ RETAIL/WHOLESALES 

GAS STATIONS 
FOOD MARKETS 

_ OFFICE/WAREHOUSE 
LUMBERYARD 
REP AIR GARAGE 
PARKING GARAGE 

Approvals and Date: 
Plan Review: ______ Date:. _____ _ 
Approved___ Denied _____ _ 
On Hold ___ _ 

Continue on reverse side-Commercial � 




