
   

CITY OF CARTERVILLE 
Application for Building Permit 

 

 
 

Fee $ __25.00_         Date _______________________________           Permit # _______________________________ 

 
Project Start Date:___________________________  Project End Date:___________________________ 

Building Address: ________________________________________________________________________  

(NOTE: Please provide a copy of a recorded Deed for proof of ownership and a survey if applicable.) 

Zoned: RS / RM / M / C / I / A  

Flood Zone: Yes No 

Lead/Cadmium Area: Yes No 

Storm Water Plan: Yes No 

Property Owner __________________________________________________________________________ 

                     Name Address City/State/Zip Phone Number 

Contractor _______________________________________________________________________________ 

                Name Address City/State/Zip Phone Number 

Permit For ___Demolition___    

Number of Dwelling Units ___________ 

Number of feet from property lines:  

Front ________________ Sides: __________/____________ Rear _______________ 

Structures presently on site _______________________  

Size of property __________ X __________ = _____________Sq Ft/Acres 

Type of foundation:   Basement   Crawl space   Slab with footing 

 

 

 

 

 

 

City Office Use 

 

 

Contractor: __________________________________________________________________ 

 

City License Number: _____________ License Expiration:  _________________________ 



 

Public Works: 

 

I _____________________________________ certify that water services to the forementioned 

property is discontinued or non-existent. 

 
 

 

                    Public Works Director 

 

Spire: 

 

I _____________________________________ certify that natural gas services to the 

forementioned property is discontinued or non-existent. 

 
 

 

                    Signature 

 

 

Liberty Utilities: 

 

I _____________________________________ certify that electrical services to the 

forementioned property is discontinued or non-existent. 

 
 

 

                    Signature 
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