
Work Classification:     _______ New Construction     ________ Demolition  

Building Use:  ____________________________     Estimated Cost:   $______________

Street

Hallsville Building Permit Application

City of Hallsville     573-696-3885                                                Permit # _____________

Name: _______________________________________  Phone:  ____________________

Mailing Address:  _________________________________________________________

Construction Address:  _____________________________________________________

________ Addition     ________ Move     ________ Alteration

Size of Building:  ____________ Sq. Feet                        Lot Size:  ____________ Sq. Feet

Projected Date of Completion:  _______________________________

Plot Plan

Show Lot Dimensions, Distances from Street, Back Property Line and Side Lines, House Dimensions

Back Property Line

E-mail Address:  __________________________________________________________



Applicant Date

________ $300.00 Residential Building Permit                  

Current Location Zoning:  ___________________________________________________

Certification:

By my signature I hereby acknowledge that the information shown on this permit is 

correct and I agree to comply with all City Ordinance & Building Regulations and

applicable State, County and Federal Regulations and Building Requirements.

_______________________________________________________________________

(For City Use)

Zoning Required:  ________________________________________

Parking Spaces Required:  _________________________________

Permit Fee Collected:                                                             

________ $50.00 General Permit                                      

________ $200.00 Commercial/Multifamily/Industrial     
                                                                                                                                  

Application for Building Permit Approved:

________________________________________________________________________

City Clerk                                                                                                Date


