
APPLICATION FOR TRADE PERMIT 
City of Columbia Community Development Department  
Building and Site Development Division 
701 E. Broadway, Columbia, Missouri 65201 
Phone: (573) 874-7474    Fax: (573) 874-7283   TTY: (573) 874-7251 

 Description of Work:    Check Applicable 
Permit Type 

Fee 

  Electrical $ 
  Mechanical $ 
  Plumbing $ 
  Fuel Gas $ 
 
Job Address  

Contractor Property Owner 

Address City, ST, Zip Address City, ST, Zip 

Phone Cell Phone Cell 

E-mail address: E-mail address: 

 
Electrical Permit New Work Added Only 
Electrical Service Size 
(amps) 

 # Baseboard Circuits  Audio, Visual System  

# Circuits  # Sub-panels  Pool, Commercial  
#Heating Plants 
Air/Water 

 Communication 
System 

 Pool, Residential  

Mechanical Permit       
Valuation of Work Done $ Old Heat Type 

(Gas, Electric, Dual)   New Heating Type 
Please check type below 

Furnace 
Replacement Y  /  N Gas  Electric  Air-air heat 

pump 
 Ground source heat 

pump 
 

Heat Pump Y  /  N Dual Fuel  Solar  Other:   
Plumbing Permit 
Water Meter Size(s)  Fixture Count 
Back-Flow Device  Water Closets/Urinals  Sinks (Kitchen, bar, janitor, 

etc.) 
 

# of Sewer Taps  Lavatories (bathroom sink)  Dish Washers  
# of Floor Drains  Tubs/Showers  Laundry Connections  

 Drinking Fountains  Grease Traps  
 Total # of Fixtures  

Fuel Gas Permit 
Type of Occupancy Valuation of Work Done $ 

Residential  Commercial   
 
I herby certify the information contained in this application to be correct and I assume responsibility for all inspections.  
All work must be permitted by a Master Trade Licensee except for owners working on their own place of residence. 
 
        
Print Name of Master Trade Licensee  Signature of Master Trade Licensee Date  

Water & Light Home Performance with Energy Star 

Building Permit #  
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