
 

 

P.O. Box 370 
Kimberling City, Missouri 65686 

417-739-4903 • Fax 417-739-2752 
www.ckcmo.com 

 

APPLICATION FOR BUILDING PERMIT 
Type of Permit Requested: ________________________________________________________ 
        (Example: blasting, lot clearing, re-roofing, driveway, storage shed, deck, porch, fence, remodel, electric, plumbing, etc.…) 

Brief Description of Work to be done: _______________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Construction Site Address: ________________________________________________________ 

 

Estimated Cost of Construction: ______________________________ 

 

Property Owner Information:  

Owner Name: _____________________________________Owner Phone: _________________ 

Owner Mailing Address: ___________________________________________________ 

           City: ____________________State: ________ Zip: ______________ 

 

Contractor Information:  

Business Name (DBA/LLC/Corp): __________________________________________________ 

City of Kimberling Contractor License Number: ______________________ 

Contractor Name: ________________________ Company Contact Name: _________________ 

Company Phone Number:__________________ Contact Phone Number: __________________ 

 
 
 



 

 

P.O. Box 370 
Kimberling City, Missouri 65686 

417-739-4903 • Fax 417-739-2752 
www.ckcmo.com 

 

 
I agree to comply with the Kimberling City Code of Ordinances, and that all construction will 
comply with the 2021 International Building Code, the 2021 International Residential Code, the 
2020 NEC Electrical Code- Administrative Provisions, the 2021 International Mechanical Code, 
and the 2021 International Plumbing Code. The issuance of this permit makes the owner and 
the contractors liable to comply by these said codes. The building inspector’s approval and 
issuance of an occupancy permit does not relieve the owner and contractors from this 
responsibility.  
Applicant will need to be prepared to:  
Submit adequate drawings for any type of construction 
Submit structure set back details 
Submit detail of materials to be used when requested 
Submit drawings for location of a requested fence  
Submit any additional information required by the Building Official 
 
All permit costs must be paid in full at the time the building permit is picked up at Kimberling 
City Hall. Contractor is responsible for contacting the Kimberling City Building Inspector, or the 
Public Works Manager if the inspector is not available when construction is complete so a final 
inspection can be performed at the property. If at that time issues are found the contractor is 
responsible for correcting said issues in the amount of time set by the City of Kimberling 
Employee. All inspections require 24 hour notice. City Hall will need to be contacted when an 
inspection is ready to be set so an inspector can add the appointment to his calendar. City Hall 
can be contacted by phone or E-mail. Information can be found at the bottom of the issued 
permit.  
 
I understand and will comply with the above information:  
 
Signature of Property Owner: _____________________________________Date: ____________ 
 
Signature of Contractor: _________________________________________Date: ____________ 

Office Use Only:  
 

Application Reviewed By: _______________________________ Date: ______________ 
 
Application Approved ____YES _____NO  Approval Date: __________________ 
     
 

 
 



 

 

P.O. Box 370 
Kimberling City, Missouri 65686 

417-739-4903 • Fax 417-739-2752 
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City of Kimberling City 
Building Permit Fee Breakdown 

 
Date: ________________   Permit #: ____________ Contractor License #:__________ 
 
Construction Address: ________________________________________ 
Contractor Name: ___________________________________________ Phone: __________________ 

AMOUNT DUE 

❖ Street Bond 1% of Const. Fee $250.00 min.  $_________ 

Address for return pmt after completion:   CHECK # _________RECEIPT#______ 

Name/Phone: __________________________            _____________________________ 

Address: _________________________________________________________________ 

Sewer Deposit       AMOUNT DUE 

❖ Sewer Deposit    $75.00  $___________ 

CHECK # _________RECEIPT#______ 

Sewer Fees      AMOUNT DUE  
❖ Sewer Connection(03-04-4230)  $750.00  $__________ 
❖ Administrative Fee(03-04-4230)  $375.00  $__________ 
❖ Impact Fees(03-04-4240)   Calculated per bldg.$__________ 

 
Building Permit Fees:      AMOUNT DUE  

❖ Septic Permit   $50.00  $_________ 

❖ Additions    $25.00 min. $_________ 

❖ Structural Alterations/Repair $25.00 min. $_________ 

❖ Accessory Structure  $25.00 min. $_________ 

❖ Blasting    $100.00  $_________ 

❖ Demolition    $25.00 min. $_________ 

❖ Electrical Permit   $45.00  $_________ 

❖ Mechanical Permit  $45.00  $_________ 

❖ Plumbing Permit    $45.00  $_________ 

❖ Fence Permit    $25.00  $_________ 

❖ Decks    $25.00 min. $_________ 

❖ Well    $25.00  $_________ 

❖ Plan Review    $100.00  $_________ 

❖ Filling Fee   $25.00  $_________ 

TOTAL FEES DUE: $_________ CHECK#____________RECEIPT#____________  


