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APPLICATION FOR LAND DISTURBANCE PERMIT 
 
 Department of Public Works 
  
 10 N. Bemiston Avenue  ●  Clayton, Missouri  63105  ●  Phone (314) 290-8540  ●  Fax (314) 863-0296 
 

PLEASE TYPE OR PRINT 
Application Date:   
 

Name of Property Owner:  
 

Address of Property Owner:  
 

 Phone #:  
(City) (State) (Zip Code)  

 

Name of Developer:  
 

Address of Developer:  
 

 Phone #:  
(City) (State) (Zip Code)  

 

Name of Engineer:  
 

Address of Engineer:  
 

 Phone #:  
(City) (State) (Zip Code)  

 

Name of Applicant:  
 

Address of Applicant:  
(City) (State) (Zip Code)  

 

 Phone #:  
    

Name of Contact:  Emergency Phone #:  
 

Address of Work:  □  In ROW □  Private Property 
 (Address Number and Street)   
 

Description of Proposed Work:  
 
 
 
 
 

Site Area (sf):  Area to be disturbed (sf):  Estimated Grading Quantity (cy)  
 

Starting Date:  Days required to complete:  
 

A Storm Water Pollution Prevention Plan (SWPPP) sealed by a professional engineer licensed in the State of Missouri 
must be submitted with this application in accordance with Section 15-4(C). 
 

All work is to be completed within thirty (30) days from the date of this permit unless otherwise permitted or an extension 
of time is granted by the Director of Public Works. 
 

Applicant hereby agrees to conduct all work in accordance with the laws and ordinances of the City of Clayton and the 
conditions of the permit. Upon issuance of a Land Disturbance Permit, the Department of Public Works shall be 
notified at (314) 290-8540 at least 48 hours prior to commencing work.  The issued permit shall be posted on the 
job site at all times. 
 

  
Applicant’s Printed Name 

 
Applicant’s Signature 

 

FOR OFFICIAL USE ONLY   

  Check of outstanding Permits                             

  Acceptance of completed Permit and $350 Fee         ___________  Approval by MoDNR 
 

  Submittal of SWPPP (5 sets)                                     MoDNR Permit #_____________________ 
 

P
erm

it # 

  Submittal of Certificate of Insurance 
 

  Submittal of $ Performance Bond 
 

  Submittal of  $ Inspection Fee 
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