
 
 
PERMIT #       

DATE        

OWNER       

 

CONTACT PERSON 

NAME        

 OWNER CONTRACTOR TENANT 

ADDRESS       

        

PHONE #       

CELL #        

FAX #         

EMAIL         

  click here if you would like to receive code updates 
and information via email from the department 

 

LOCATION OF PROJECT 

ADDRESS       

SUBDIVISION       

LOT(S)     ZONING   

 

TYPE OF PROJECT  

Please click one of the following: 

MULTI-FAMILY (3 or more units) 

 # of units 

 # of bedrooms/unit 

COMMERCIAL 

INDUSTRIAL 

 

Please click one of the following: 

NEW CONSTRUCTION 

ADDITION 

REMODEL 

CONVERSION 

OTHER       

 

 

 

 

 

 

 

 

 
PROJECT INFORMATION 

CONSTRUCTION VALUE $     
 
NAME OF BUSINESS LOCATING IN BUILDING 

  
 
TOTAL LOT AREA IN SQ. FT.     

(All floors based on exterior dimensions) 

BUILDING TO BE:   FT. WIDE 

     FT. LONG 

     FT. HIGH 

TOTAL SQ. FEET OF FINISHED FLOOR  

        

NUMBER OF STORIES      

 

CONTRACTORS 

The following firms have been engaged to do the work 
and will be licensed contractors in the City. 
 
GENERAL CONTRACTOR 

        

Merchant License #      

ELECTRICAL CONTRACTOR 

        

Merchant License #      

PLUMBING CONTRACTOR 

        

Merchant License #      

MECHANICAL CONTRACTOR 

        

Merchant License #      

CONCRETE CONTRACTOR 

_____________________________________________ 

Merchant License #      

FIRE SYSTEMS CONTRACTOR(S) 

_____________________________________________ 

Merchant License #      

BUILDING PERMIT APPLICATION 
Multi-Family—Commercial--Industrial  

City of Warrensburg, 102 S. Holden St., Warrensburg, MO  64093 
Phone: 660-747-9135    Fax: 660-747-2349     www.warrensburg-mo.com 

 



LAND DISTURBANCE PERMIT 
When soil is disturbed on a construction site, a land disturbance permit is required to be issued along with the building 
permit.  If your project will disturb the soils on the site, please complete and return the attached Land Disturbance Permit 
Application with the building permit application. 
 
PERMIT FEES FOR NOT FOR PROFIT CORPORATIONS 
In October 2012, City Council approved the waiving of building permit, zoning, and public works fees for construction 
projects on property owned by any political subdivision or organization that has obtained an exemption from the payment 
of federal income taxes  as provided in certain sections of the US Internal Revenue Code.  If you are a tax exempt entity, 
please provide a copy of your tax exempt letter to see if you qualify to have your permit fees waived. 
 
BUILDING PLANS 
Please submit two sets of the site/civil plans and building plans.  One set will be returned to you at the time the permit is 
issued.  Plans should be wet stamped by a Missouri registered architect and/or engineer as required by state law.  To find 
out if your remodel/alteration project requires wet stamped plans, contact Brett Penrose at 660-262-4634. 
 
RIGHT OF ENTRY: 
In the discharge of his/her duties, the Code Official or his/her designated representative shall have the authority to enter at 
any reasonable hour any building, structure or premise in this jurisdiction to enforce the provisions of the building codes 
adopted by the city of Warrensburg. 
 
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 the application as his/her authorized agent and we agree to conform to all applicable laws of this jurisdiction. 
 
 
      ADDRESS OF APPLICANT       
APPLICANT NAME (PLEASE PRINT) 
                
 
                
SIGNATURE OF APPLICANT 
 
 

FOR OFFICE USE ONLY 

 
NEW CONSTRUCTION FEES WILL BE CALCULATED AS FOLLOWS: 
 
 Finished 

Floor Area 
Above 
Grade 

Garage Area Basement 

Gross Area    
X Cost per Sq. Ft. $ $ $ 
X Permit Fee Modifier    
= $ $ $ 
    
BUILDING PERMIT FEE $   
LAND DISTURBANCE PERMIT FEE $ 0.00   
SIDEWALK PERMIT $   
SEWER TAP $   
DRIVEWAY PERMIT $   
OTHER FEE $   
    

TOTAL $   
    

APPROVED    
DATE    

    
BY    

 



 

Scope of Work: 

Commercial Remodel 

 

Plan Submittals:  Depending on information submitted, plans may be required from a Missouri-certified 

architect.  If architectural plans are not required, plans will be accepted from the owner, contractor or 

other person may design the floor plans and other drawings as required.   

1.  What type of business will occupy the building or area to be remodeled? 

_____________________________________________________________ 

2.  What is the square footage of the building or area to be remodeled? _____ 

3.  How many persons will occupy the building or area to be remodeled?  ______ 

4.  How many exits currently exist in the building or area to be remodeled? ______ 

5.  How many floors are in the building to be remodeled?  One ___  Two ___  Three ___ 

6.  How many floors of this building will be remodeled?  One ___  Two ___  Three ___ 

7.  What is the square footage of the building or area to be remodeled? ____ sq. feet 

 

1.  Are you upgrading the existing electric panel?  Yes ___  No ___  N/A ___ 

2.  Are you replacing an old electric panel with a new electric panel?  Yes ___  No ___  N/A ____ 

3.  Are you installing a new meter?  Yes  ___  No ___  N/A ___ 

4.  Are you installing new electrical circuits?  Yes ___  No ___  N/A ____ 

5.  If adding new electrical circuits, how many? ______   

6.  Are you adding new receptacles?  Yes ___  No ___  N/A       (Show locations of receptacles on floor 

plan.) 

7.  If adding new receptacles, how many?  _____       (Show location of additional receptacles on floor 

plan.) 

8.  Are you adding additional lighting fixtures?  Yes ___  No ___  N/A                                                                 

(Show location of additional lighting and/or fixtures on floor plan.) 

9. If adding new light fixtures, how many?  ____ 

 

Electrical 

Floor Plan 



1.  Will a bathroom be added?  Yes ___  No ___  N/A ___  

2.  How many bathrooms will be added?  One ___  Two ___   N/A ____                           

2.  What other plumbing fixtures are to be added in the remodeled space?  Sink ____  Toilet ____  

Shower ____  Mop Sink ____  Clothes Washer ___ 

3.  Is a new water heater to be installed?  Yes ___  No ___  N/A ____ 

4.  Will drain, waste or vent pipe be added?  Yes ___  No ___  N/A ___ 

5.  If adding drain, waste or vent pipe, what is the amount (in linear feet) to be added?  _____ 

6.  In what location will the new drain, waste or vent pipe be added?  

______________________________________  (Show location of new piping on floor plan.) 

7.  Will gas piping and/or a gas appliance be installed?  Yes ___  No ___  N/A ____   

 

1. Is a new heating and cooling system to be added?  Yes ___  No ___   N/A ____                                

 (Show location of furnace and water heater on floor plan.) 

2.  Will new duct work be added?  Yes ___  No ___  N/A ___ 

  

1.  Are you installing a new ceiling grid?  Yes ___  No ___  N/A ____ 

2.  If installing a new ceiling grid, over which rooms are you installing the grid? 

________________________________________________________________ 

3.  If demolishing interior walls, are they load-bearing?  Yes ___  No ___  N/A ___ 

4.  Are you constructing new, permanent walls?  Yes ___  No ___  N/A ___                                           

 (Show location of new walls on floor plan.) 

5.  What type of frame will you use in construction of new walls?  Wood ___  Metal ___  Other ____  N/A 

____ 

6.  Are you installing new, non-permanent (partition) walls?  Yes ___  No ___  N/A ___ 

7.  Will any of the walls within the remodel area be a party wall (separating one area of the building with 

another)?  Yes ___  No ___  N/A ___ 

8.  If there is currently a party wall separating two separate occupancies or uses, does the party wall 

extend from the floor up to the roof?  Yes ___  No ___  N/A ___ 

9.  If new doors are to be installed, how many?  ______  N/A ___                                                               

 (Show location of new doors on floor plan) 

10.  If new windows are to be installed, how many: ______   N/A ___                                                            

 (Show location of new windows on floor plan.) 

Plumbing 

Mechanical 

Structural 
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