
 
 
 

 
Date: _________________     Permit: _______________ 
 
        Construction Value $_______________ 
 
Owner’s Name: __________________________________ Telephone No. ____________________ 
 
Address: ____________________________________________________________________________ 
 
General Contractor/Demolition Contractor: _________________________________________________ 
 
Address of Company: _________________________________________________________________ 
 
Telephone No.: ________________________________  Business Lic No.: _________________ 
 
LOCATION OF STRUCTURE: 
 
Legal Description-Subdivision: ________________________________ Lot No.: __________________ 
(Attach legal description if not a platted subdivision) 
 
Street Address: ____________________________________________ Zoning District: _____________ 
 
Lot Size    Length: __________________________ Width: _________________________________ 
 
Type of Structure:  Mobile Home: __________   House: ___________  Other: ____________________ 
 
Dimensions:  No. of Stories: ______ Length: ______ Width: _______ Height: _______ 
 
Foundation:  Basement: _______ Pad: _______ Crawl Space: _____  Footings Depth: _____ 
 
Available Utilities: Electric: _____ Water: ______ Gas: _____ Sewer: ______ 
 
Utility Disconnect Form: ______ (copy must be attached if applicable) 
 
Call Public Works for sewer cap inspection 
 
Lot must be cleared of all debris, graded for drainage, have silt control in place and seeded before 
a final inspection and Certificate of Occupancy is issued. 
 
Permit Fee: _______________  ___________________________________________________ 
     Owners Name 
 

________________________________________________________________ 
     Address 
APPROVALS: 
 
BUILDING OFFICIAL: _________  DATE: _________     FIRE CHIEF: ________ DATE: _____________ 
 
PUBLIC WORKS: ____________  DATE: _________ PLANNING: _________ DATE: _____________ 
 
I have read and understand the attached DNR letter (dated Feb., 4, 1991) and agree that (1) 
_______ no asbestos are present, (2) _______ DNR asbestos notification is attached. 
 
Applicant Signature __________________________________________________________________ 
 
OFFICE NOTE: Attach Utility Disconnect Form, Asbestoes Notification, DNR Letter, Transient 
Employeer Forms 

CITY OF WARRENSBURG 
102 SOUTH HOLDEN STREET 
WARRENSBURG, MO 64093 

DEMOLITION PERMIT 
660-747-9135 



 
UTILITIES DISCONNECT FORM 

 
PROJECT LOCATION: ___________________________________________________ 
 
 
AQUILA (1-800-303-0752): ________________________________________________ 
 
MISSOURI GAS ENERGY (1-800-582-1234): _________________________________ 
 
MISSOURI AMERICAN WATER (1-866-430-0820): ____________________________ 
 
EMBARQ TELEPHONE CO. (429-7047): ____________________________________ 
213 E. MARKET 
 
CHARTER CABLE (826-6520): _______________________________________ 
710 N. COLLEGE 
 
CITY OF WARRENSBURG SEWER DEPARTMENT: ___________________________ 
102 S. HOLDEN   (747-9131) 
 
Demolition of Structures, Section 105.0 of the 1990 BOCA Building Code: 
 
105.1 Service Connections:  Before a structure can be demolished or removed, the 

owner or agent shall notify all utilities having service connections within the 
structure such as water, electric, gas, sewer and other connections.  A permit to 
demolish or remove a structure shall not be issued until a release is obtained 
from the utilities, stating that their respective service connections and 
appurtenant equipment, such as meters and regulators have been removed or 
sealed and plugged in a safe manner. 

 
The sanitary sewer service connection must be CAPPED at the property line with 
concrete.  A separate inspection is required. 

 
CITY OF WARRENSBURG (SEWER CAP INSPECTION):  _________________ 
 
I have made contact with all of the necessary utility companies and have their approval 
as indicated above to demolish or remove the structure at _______________________ 
 
SIGNATURE OF APPLICANT: __________________________  DATE: ____________ 
 
 
 
 


