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215 North West Street 
Perryville, MO 63775-1327 

Phone: 573-547-2594 
E-Mail: buildinginspectors@perryvillemo.gov 

 
GRADING PERMIT APPLICATION 

 
The undersigned of the following described premises (herein called "Applicant"),  located at  
 
__________________________________________________________________________________________________ 
 
hereby applies permission to begin grading a building site located in the City of Perryville. 
 
APPLICANT: _________________________________________      
 
ADDRESS: ___________________________________________ PHONE NUMBER:  ____________________________ 
                   ___________________________________________ EMAIL ADDRESS:   ____________________________ 
 
APPLICATION BEING MADE ON BEHALF OF: ___________________________________________________________ 
      PROPERTY OWNER 
 
GRADING PLAN/SITE PLAN SUBMITTED ___ YES   ___ NO 
 
PLANS APPROVED BY CITY ENGINEER/BUILDING DEPARTMENT  ___YES  ___NO 
(CONTAIN INFORMATION REQUIRED PER ORDINANCE 15.16.060) 
 
EROSION AND SEDIMENT CONTROL PLANS SUBMITTED  ____ YES   ___ NO 
 
DATE CLEARING EXPECTED TO BEGIN_____________________ 
 
IT IS THE RESPONSIBILITY OF THE CONTRACTOR AND/OR PROPERTY OWNER TO ENSURE ALL EROSION CONTROL 
MEASURES ARE PROPERLY MAINTAINED OVER THE COURSE OF THE PROJECT.  SEDIMENT THAT LEAVES THE PROPERTY 
SHALL BE CLEANED UP IMMEDIATELY BY THE CONTRACTOR AND/OR PROPERTY OWNER AT THEIR EXPENSE.  ADJOINING 
PROPERTIES SHALL NOT BE RESPONSIBLE FOR EROSION CONTROL/SEDIMENT CAUSED BY WORK ON THE PROPERTY 
LISTED ON THIS APPLICATION. 
 
 
______________________________________________________________________     ___________________ 
SIGNATURE OF APPLICANT                                                                 APPLICATION DATE 
 
_____________________________________ 
REPRESENTATIVE OF THE CITY OF PERRYVILLE 

OFFICE USE ONLY 
 

SUBMITTAL DATE ____________ 
 
PERMIT #___________________ 
 
INSPECTED DATE ____________ 
 
INSPECTED BY ______________ 
 

mailto:rayjackson@perryvillemo.gov

