
City of Valley Park
Community Development

320 Benton Valley Park, Mo.  63088
Phone: (636) 225-5171 Fax: (636) 225-0643

Building Permit Application

Office Use Only
 Application Approved By: ______________  Date:_____________
 Permit # __________ Permit Fees: ___________ FEMA Regulation Apply:  Yes   No
    Inspections: ___________ Residential Permit:  Yes   No
 Plan Location:______ Total Fees: ___________ Commercial Permit:  Yes   No

Building Site Location
 Street & Number: ___________________________
 Located at Lot: ________ Subdivision: _______________________________

Base Information
 Date: _______  Zoning Code: ________  
 Locator: _________________

Work Information
 Description of Work: ______________________________ Square Feet: ______________
 Work Type:       Estimated Construction Cost: ____________
 Application Submitted By:   Contractor  Property Owner

Contractor Information
 Contact Name:  ________________ Phone:  ________________ Fax: _________________ 
 Company Name: ______________________ Address: __________________________________ 
 City: ________________ State: ____  Zip: _________ E-mail:  __________________________

Property Owner Information
 Name:  ________________ Phone:  ________________ 
 Address: __________________________________ 
 City: ________________ State: ____  Zip: _________ E-mail:  __________________________

Signature
Issuance of this permit does not exempt the owner, design professional, or contractor from compliance with all provisions of 
the ordinances of Valley Park, Mo. and the applicable laws of the Sate of Missouri.  Issuance of this permit does not imply 
code compliance, nor relieve the owner, design professional, or contractor from their responsibility to comply with building 
codes and safe building practices.  

I have carefully read the contents of this application and accept the conditions as required to obtain permit.  I further attest the 
information contained is true and correct.

 Signature of Applicant: _____________________________________  Date: ________________
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