
 
 

 
APPLICATION IS HEREBY MADE TO THE BUILDING COMMISSIONER FOR A HOUSING 
OCCUPANCY PERMIT INSPECTION. REQUEST FOR INSPECTION MUST BE MADE A 
MINIMUM OF FIVE (5) WORKDAYS PRIOR OCCUPANCY. 
 

 
ADDRESS TO BE INSPECTED                    
 
MOVE IN DATE            VACANT YES    NO   
 
INSPECTION DATE REQUESTED:        TIME REQUESTED         
 
 
OWNER             ADDRESS              
 
CITY            STATE       ZIP CODE          
 
PHONE          /           /           
     HOME         WORK       MOBILE 
 
EMAIL                            

    

 
 
AGENT/COMPANY         ADDRESS              
 
CITY            STATE        ZIP CODE         
 
PHONE          /          FAX           

WORK       MOBILE 
 
EMAIL                            

 
I hereby certify that I have been authorized by the owner to make application as his authorized 
agent, and we agree to conform to all applicable laws of the City of St. Peters. 
 
 
 
                     
Signature of Owner or Agent         Date 
 
 
NOTICE – ALL UTILITIES MUST BE ON AT THE TIME OF THE INSPECTION 

  
 RENTAL HOUSING INSPECTION APPLICATION 

 

Building Department Ph: 636-477-6600, Ext. 1670 (AT&T) 
St. Peters City Hall Ph: 636-278-2244, Ext. 1670 (Century Tel) 
One St. Peters Centre Boulevard Fax: 636-477-9077 
St. Peters, MO 63376 www.stpetersmo.net 


