
APPLICATION FOR RESIDENTIAL  
PLANS EXAMINATION & BUILDING PERMIT 

 
Permit #                  City of Wentzville 

                    200 Fourth St. 
                   Wentzville, MO 63385 

                  636-327-5102 / 636-332-5102 
Subdivision:           Lot #:    
 
Address:           Lot Size:     

 
Owner Name (if different than above):         
Address:           Phone:     
 
Number of Stories:     Total Sq. Ft. of ALL Living Areas:   Sq. Ft. 
 
Basement Sq. Ft.      Finished Basement Sq. Ft.      
 
Number of Bedrooms:     Number of Bathrooms:        Deck Included:    
 
Garage: 2 Car Sq. Ft.       3 Car Sq. Ft.     
 

 OWNERSHIP:                                                 PROPOSED USE - RESIDENTIAL (check one)     
      Private                                                     Single Family 
      Public/Federal/State          Single Family – Attached (Villa) 
   Three or more family building (townhouse) 
   Multi-family building (stacked units) 
   
 SERVICES 
ATTACHMENTS   __/___”   Water meter requested 
      Plans/Prints   City Sewer tap requested 
      Site/plot Plan                                                                      Irrigation tap requested 
      Truss Drawings   Out of City services will be provided 
      Other _________________________   City sponsored tree program 
 
Mastered under 2006 ICC as model:_________________ same as lot________of this subdivision 
I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to make this 
application as his authorized agent, and we agree to conform to all applicable laws of this jurisdiction.  I understand that plans previously 
mastered and considered “same as”  will maintain the same conditions as set forth in the original plan review.   
 
Name (Please Print): _____________________________________________________ 
 
______________________________________       __________________________ 
             Signature of Applicant                                Date 

COMPLETE ALL FIELDS 
 

Contractor Name:       Phone: (    )      
 
Address:            
  
City:         State:     Zip:     
 
Social Security or Drivers license number:        
 
Electrician:        License #      
 
Plumber:        License #      
 
HVAC:         License #      

ESTIMATED COST OF CONSTRUCTION 
$_____________________________ 

Please Print or Type 



 
FOR OFFICE USE ONLY 
 
Review Date: ___________   Plan Reviewer _________________________________  
 
Use Group /Const. 

Type 
Square Feet  Fee Codes Fees 

__R35b________ ______________ X   ____________ =_____________ 
    
__UNBA_______ ______________ X   ___________ =_____________ 
    
__ATGA_______ ______________ X   ___________ =_____________ 
    
__FIBA_______ ______________ X   ___________ =_____________ 
 
 

  Estimated cost x 
multiplier=$________ 

 
  This permit has been checked for additional deck or finished basement conditions. 
  This permit has been checked for final fee against estimated cost of construction. 
  This site/plot plan meets all of the requirements set forth for permit issuance. 

 
Status Application:        Approved      Conditional       Conditions Attached      Rejected 
 
Conditions/Notes _____________________________________________________________________   

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________   

___________________________________________________________________________________   

___________________________________________________________________________________   

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

 

Completed Application Checked______________ 

 

Original Site/Plot Plan Checked______________ 

 

Plans- Number of sets_____________________ 

 
 

Received Stamp 
 
 
 
 
 
 
    
 

By:___


