
CITY OF CAMDENTON 
OFFICE OF THE BUILDING OFFICIAL 

Excavation Permit Application 
 

DATE: _____/_____/_____                                                                                PERMIT  #_____________________ 
 
 
PERSON MAKING APPLICATION:  ____________________________________________________________ 
 

ADDRESS: ____________________________________________________________________________ 
 

CITY:  ____________________  STATE: _____  ZIP CODE:  _______    PHONE: __________________ 
 
ADDRESS OF CONSTRUCTION SITE: _________________________________________________________ 
 
OWNER OF PROPERTY: _____________________________________________________________________ 
 

ADDRESS: ____________________________________________________________________________ 
 

CITY:  __________________  STATE: _____  ZIP CODE:  _________    PHONE: __________________ 
 

PROPOSED USE FOR EXCAVATED PROPERTY:________________________________________________  
 
_____________________________________________________________________________________________ 
 
ZONING DISTRICT: _________ TOTAL AREA (Square feet or acres or include a legal description):_________ 
 
  ____________________________________________________________________________________________ 
 
 
GENERAL CONTRACTOR:  ___________________________________________________________________ 
 

ADDRESS: ____________________________________________________________________________ 
 

CITY:  ___________________  STATE: _____  ZIP CODE:  __________    PHONE: ________________ 
 
Permitees should notify Missouri One Call (1-800-344-7483) to have the location of all underground utilities 
marked before excavation begins. 
Natural drainage must be maintained and should only be altered with the supervision and input from the Public 
Works director and/or Building Official. 
Cutting of streets and sidewalks require a separate “Right of Way” permit. 
 
Is the General Contractor a Missouri Business    �  YES   �  NO  If no, a building permit can not be issued until the City receives 
a “Transient Employee Tax Clearance” through the Department of Revenue (packet available). 
 
ESTIMATED COST:  $____________ APPLICANT’S SIGNATURE_________________________ 
 
***************************************DO NOT WRITE BELOW THIS LINE********************************************** 
PERMIT FEE: $50.00 
APPLICATION APPROVED:   � YES  � NO    (If not, indicate reason below) 
 

ZONING:  �  YES   �  NO 
 
OTHER: ______________________________________________________________________________ 

                 
  
BY: ______________________________________________________________  DATE ____________________ 
 


	ESTIMATED COST:  $____________ APPLICANT’S SIGNATURE_________________________
	OTHER: ______________________________________________________________________________


