Grain Valley

Come Home To Opportunity

711 Main Street
Grain Valley, MO 64029

816.847.6220

816.847.6206 fax
www.cityofgrainvalley.org

D Commercial Building Permit Application
Date of Application Permit Number

SECTION ONE PROJECT INFORMATION

Project Name Zoning

Project Address Suite #

Development Type [ 1 New Building (If Phased, circle which one you are applying for)

[ 1 Footing/Foundation [ 1Building Shell

New Square Feet

[ ] Interior Finish

[ 1Remodel [ ] Tenant Finish

Remodel Square Feet

[ ] Other

Construction Type

Meter Size [ 15/8” [ 1% [11" [12° [13" [ 14"

Comments:

Occupancy Type

Project Valuation

[ ] Multi-Family - # of Units

Project Valuation

Suppression System [TYES []INO

Sewer Connection User Size [ ]Single [ JTwo [ ] Three [ ]Four [ ] Increase Per Inch

[1 NA

SECTION TWO

APPLICANT INFORMATION

Print YOUR Name - Applicant

Company You Represent (If Not Owner)

YOU Are Owner Contractor Architect Engineer (please circle) Address
OR other role Company Address (If Not Owner)
E-Mail Address City/State/Zip
Cell Phone or Alternate # Phone # Fax #
Property Owner Name Agent Name
Business Address City, State, Zip
Owner/Agent Owner/Agent
Phone Fax
Subcontractors: Name/License #
Mechanical: Electrical Plumbing

1 understand and agree that as a condition to the issuance of this permit the permit shall agree to defend, indemnify, and hold harmless the City, its officers, employees, and agents, from any and all suits,
claims, or liabilities caused by or arising out of any use authorized by any such permit. | hereby certify that | have read and examined this application and know the same to be true and correct. All

provisions of laws and ordinances governing this type of work will be complied with. The granting of a permit does not presume to give authority to violate or cancel the provisions of any other state or
local law regulating construction and that | make this statement under penalty or perjury.

Applicant Printed Name: X

Applicant Signature: X (contractor, owner or agent)
BUILDING OFFICIAL PLANNING OFFICIAL ENGINEERING OFFICIAL
Signature Signature Signature

Printed Name Printed Name Printed

Date Date Date

Review Comments:

SECTION THREE FEES

Permit Fees Size/Connection Fees Amount | Method of Payment

Building Permit Check #

Plan Review Cash

Water Tap Credit Card

Sewer MC, V, D, AE

TOTAL FEES







