Residential Alteration and Additions
Building Permit Application

Building and Site Development, City of Columbia

701 East Broadway, 3" Floor, Columbia, Missouri 65201
Phone: 573-874-7474 Fax: 573-874-7283 TTY: 573-874-7251

Jobsite Address: Date: Permit #
Zoning (circle one)  [Estimated Construction Cost $
Rl R2 R3 R4
Contractor Information: |Building Owner Information:
Name: Name:
Address: Address:
Citv / State / Zip Citv / State / Zip
Email Address Email Address
Telenhone # Fax # Telephone # Fax #
Describe scope of work
ALL Additions

*All additions must be accompanied by a site drawing with
location on lot with dimensions of building and setbacks from property line shown
Intended use of building Dwelling Storage Attached Garage Detached Garage
Will this addition be used as RENTAL/INVESTMENT PROPERTY PERSONAL RESIDENCE

Size of addition

Construction Information:

ADDITION REMODEL/REPAIR/OTHER Bedrooms added Bathrooms added
Total added square foot: Height of Addition
Foundation: Crawl Space Basement Slab Other Footing depth from grade
Type of structure Wood Frame Brick or Block Steel Pole Barn

SUBCONTRACTORS

ELECTRICAL Circuits added:||PLUMBER # of Fixures Added:
MECHANICAL (HVAC) SValue of work add||FUEL GAS SValue of work add
MECHANICAL (FIREPLACE) $Value of work add|[OTHER

I hearby certifiy the information contained in this application to be correct and | assume responsibility for all inspections.

Printed Name of Applicant |Signature of Applicant

Approved By: Total Permit Fee Due: SI
———
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