
 

PLANNING & DEVELOPMENT SERVICES DEPARTMENT 
10 North Bemiston Avenue, Clayton, Missouri  63105 

(314) 290-8452 

AMENDMENT/ADDENDUM TO PERMIT 
(PLEASE PRINT) 

A $50.00 FEE MUST ACCOMPANY THIS REQUEST 

PLUS $10.00 PER PAGE OF ACCOMPANYING DOCUMENTATION 

THIS ALSO INCLUDES SUBMISSION OF SUPPLIMENTAL INFORMATION/DOCUMENTS FOR PENDING PERMITS 

 

Permit # ___________________ 

Applicants Name ___________________________________________________________________________________ 

Applicants Phone (______) ____________________ 

 

Location of Construction: 
 

NO. _______________ Street _______________________________________________________ Suite/Unit _________ 
           

APPLICANT REQUESTS AMENDMENT TO:    
 

 Building Permit (3 Plan Sets)     Plumbing Permit     Mechanical Permit (2 Plan Sets)         Sign Permit (2 Plan Sets) 
 

Describe nature of amendment: _______________________________________________________________________ 

_________________________________________________________________________________________________ 

Contractor Change:   New Contractor Name: _____________________________________________________________ 

                                                         Address: _____________________________________________________________ 

                                               City, State Zip:  _____________________________________________________________ 

                                                           Phone:  _____________________________________________________________ 

                                                           E-Mail:  _____________________________________________________________ 

FEES: 

Additional construction cost   

including additions              $ ___________________ 

Additional cost for alterations  

and repairs                                  $ ___________________ 

 

NOTE: 

1. A decrease to construction costs will not result 
in a refund of fees. 

2. An increase in construction cost may result in 
additional permit cost. 

3. Additional inspection fees may also apply. 
 

X Signature  ____________________________________________________  Date ____________________________ 

ADDITIONAL INFORMATION PER CODE OFFICIALS REQUEST:    NO FEE 
 

Description: _______________________________________________________________________________________ 

_________________________________________________________________________________________________ 

CALCULATED FEES:     No. of pages _________ X 10 = _________ + 50.00 =  $ _______________ Amount Due 


