
 

 

 

 

 

 
 

Planning and Development Services 
10 N. Bemiston Avenue ● Clayton, Missouri 63105 ● 314-290-8450 ● FAX 314-863-0296 ● TDD 314-290-8435 

 

 

SIGNATURES (FULL LEGAL NAME IS REQUIRED) 

 

I ______________________________ certify that I am the legal property owner, or an authorized 

representative of the property ownership, and I grant permission for application of this permit and 

permission for all work shown and requested. 

Signature of Property Owner (Required):                                                                                                      
 

Print name:                                         
 

Date:      Business Name/title (if applicable):                                 

 

APPLICATION SIGNATURE FORM 


