
 

                                                                    Moline Acres Permit Application 
  Department of Public Works 

       Moline Acres City Hall 2449 Chambers Rd, Moline Acres, Mo 63136                                      Permit Amount: $__________Permit #: _____________ 
  
                                                             DATE OF APPLICATION ____/_____/______    EXPIRATION DATE_____/_____/______                             

 
 I (We) ____________________________________________________________                                                                         _______________________ 

 Name of Business                                                                                               License Number 

Address: __________________________________________           Zip Code: ________________ Contact Number: (       ) ______-_______ 

 Project Location: ________________________________________ ________                                 Total estimated Cost: $____________________ 

 

Name of Owner:__________________________________________________                 Contact Number: (       ) ______-_______ 

 

 

 

                      BUILDING                      ELECTRICAL                     DEMOLITION 
  _ _RESIDENTIAL           __COMMERCIAL     __RESIDENTIAL       __COMMERCIAL     __RESIDENTIAL        __COMMERCIAL 
 
# of Rooms: ________        Single family _____ 
                            

                           RESIDENTIAL  
          
__ADDITION    __ROOFING      __ALTERATION 
__SIDING     __CARPORT     _ _REPLACEMENTS 

__FENCING    __SOFFITS         __FIRE DAMAGE 
__SHELL ONLY     __FOUDAT ONLY 

__WINDOWS    __GARAGE    __NEW CONST. 
__HOTEL    __INTERIOR  __GUTTERS 

 
                       NON-RESIDENTIAL 
 
__AMUSEMENT                   __PUBLIC WORKS 

__RELIGIOUS                         __PROFESSIONAL 
__INDUSTRIAL      __REPAIR          __OFFICE 
__SCHOOL     __BANK     __SERVICE  STATION 

__PARKING GARAGE     __STORE 
 
                       NON-HABITABLE 

 
__ABOVE GROUND POOL             __SIGN 
__IN GROUND POOL                     __TANK  

__PATOI/DECK    __TOWER    __SEMI-PRIVATE 
POOL __    WALL      __SHED     _ _UTILITY 
__CONCRETE/FLAT WORK 

 
 HAZARDOUS MATERIAL INSPECTIONS 
__LEAD     __ASBESTOS      __MOLD 

 
 

 
 
Service type of:  ____Single Phase Amps 

 
_____3 Phase Amps  _____Direct Current Amp 

_______wattage 
 
# of panels: ______ Amperage: _________ 

 
Wire: __________Phase: _____Voltage: _________ 

 
Relocation Due to: ___New Mast, PLS Revamp 
Svs____ 

_Bldg. Addition _____OH to UG 
Other explain: 

____________________________________ 
____________________________________ 

 
Work: # of motors _____ total HP ______# of 
fixtures ______ # of signs ______# of sockets 

______ 
# of switches _____ # of circuits _______  

type of wiring: 
________________________________ 

 
 
 
 
 
 
 

 
# of Rooms: ________        Single family _____ 

                             
                            
                           RESIDENTIAL  
          
__ADDITION    __ROOFING      __ALTERATION 

__SIDING     __CARPORT     _ _REPLACEMENTS 
__FENCING    __SOFFITS         __FIRE DAMAGE 

__SHELL ONLY     __FOUDAT ONLY 
__WINDOWS    __GARAGE    __NEW CONST. 

__HOTEL    __INTERIOR 
 
                       NON-RESIDENTIAL 
 

__AMUSEMENT                   __PUBLIC WORKS 
__RELIGIOUS                         __PROFESSIONAL 
__INDUSTRIAL      __REPAIR          __OFFICE 

__SCHOOL     __BANK     __SERVICE  STATION 
__PARKING GARAGE     __STORE 

 
                       NON-HABITABLE 
 
__ABOVE GROUND POOL             __SIGN 

__IN GROUND POOL                     __TANK  
__PATOI/DECK    __TOWER    __SEMI-PRIVATE 
POOL __    WALL      __SHED     _ _UTILITY 

__CONCRETE/FLAT WORK 
 

  
 
 

                    MECHANICAL                          PLUMBING                    EXCAVATION 
__RESIDENTIAL           __COMMERCIAL __RESIDENTIAL           __COMMERCIAL __RESIDENTIAL           __COMMERCIAL 
 
____Heat/Furnace  _____Water Heater  
______Air Conditioner      ____Qty ________type 

_____G/E BTU _____Qty   Total HP: _________ 
_____Fuel Line Size     ______Gallon Size 

________________Special Item 
 
 
 
 

 

____Water Closet _____Bathtubs                   ___-

Kitchen Sinks   _____Showers 
____Lavatories _____Urinals          _____Floor   
_____Drains    ______Disposals ____Dishwasher  

_____Water Fountain _____Water Heater
 ______Ser. Sinks 

____Laundry Drain      _____Roof Drains 
_____Sewer Lateral    ______Soil Stacks 

____Sumps _____Store Boiler _____Drain Tile
 ______Grs Traps 

 

 
STREET AREA____________________________ 
DIRT AREA_____________________________ 
 
FOR THE PURPOSE OF_____________________ 
_______________________________________ 
 
 
 
 

THIS REQUEST HAS BEEN APPROVED BY THE CITY OF MOLINE ACRES.  THIS PERMIT WILL BE REVOKED IF THE 
APPLICANT IS FOUND NOT TO BE IN COMPLIANCE WITH THE CITY OF MOLINE ACRES. 

 I understand the terms and conditions listed in the above box.  By signing below, I certify that I am the 

owner or agent authorized to apply for this permit and cost and estimates are true and correct. 

 

__________________________       ______________ 
Applicant Signature         Date 
 
 
__________________________       ______________ 
Personnel Signature         Date 

___________________________________________________________________________________________________ 
Office Use Only 

Comments____________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Inspector:_______________________       
 
1st Inspection______________    2nd Inspection_____________     3rd Inspection_________________ 


