
ST. LOUIS COUNTY PERMIT APPLICATION CENTER 
Please Print 
 
Date _________________________     PAC NO:_________________________________ 
 
Project Name________________________________________________________________________________________ 
 
Address:_____________________________________________________ Zip Code: ______________________________ 
 
Locator NO: _____________________  Municipality _________________  Fire District___________________________ 
 
Zoning ___________________________  Flood Plain ___________________MSD P# _____________________________   
 
Primary Contact ___________________________  Telephone # _______________________________ 
Name of Company 
Applying  _____________________________________  Representative _________________________ 
 
Address ________________________________________  City ___________________  State _______________________ 
 
Zip Code ________________    Telephone # ______________________ E-mail ___________________________________ 

  Fax  #    __________________________________ 
Owner of 
Land ________________________________________  Address_________________________________ 
 
City_____________________  State _________  Zip Code ________________  Telephone # __________________ 
 
Architect _____________________________________  Address_________________________________ 
 
City_____________________  State ________________  Zip Code ______________________________________  
 
Telephone # __________________________ E-mail __________________________Fax # __________________________ 
 
Structural 
Engineer _____________________________________  Address__________________________________ 
 
City_____________________  State _________________Zip Code _______________________________________ 
 
Telephone # ________________________   E-mail ___________________________Fax # ___________________________ 
 
Civil 
Engineer _____________________________________  Address___________________________________ 
 
City_____________________  State _________________Zip Code ________________________________________ 
 
Telephone # _______________________   E-mail ____________________________Fax # ____________________________ 
 
Builder ______________________________________  Address ___________________________________ 
 
City_____________________  State _________  Zip Code ___________  Telephone # _________________________ 
 
E-Mail Address _____________________________________________  Fax # _____________________________________ 
 
Type Work/Structure 
( ) Foundation  __ (  ) New Construction _   (  )  Addition _ (  )  Interior Finish _  (  )  Alteration  _  (  )  Repair  (  )  Misc. 
 
_______________________________________________________________________________________________________ 
FOR OFFICE USE ONLY: 
St. Louis County Departments/Outside Agency Approvals Required: 
 
PUBLIC 
WORKS_________________________________________________________________________________________________
________________________________________________________________________________________________________ 
PLANNING______________________________________________________________________________________________
________________________________________________________________________________________________________ 
HIGHWAYS & 
TRAFFIC_______________________________________________________________________________________________
________________________________________________________________________________________________________ 
HEALTH________________________________________________________________________________________________
________________________________________________________________________________________________________  
METROPOLITAN 
SEWER DISTRICT_______________________________________________________________________________________ 
________________________________________________________________________________________ 


