
BUILDING PERMIT 
 

Permit #_______________ Expires #_______________ 

Extended Permit #_______________ Expires #_______________ 

 

Location: ____________________________________________________  
       (address or parcel #) 

 

Property Owner:_______________________________________________  

        

_______________________  ________________________________  

Approval Date     Inspector 

 

THIS CARD MUST BE CONSPICUOUSLY DISPLAYED AND PROTECTED ON THE JOB SITE 

WHENEVER WORK IS BEING DONE. 

 

The permit shall be valid for a period of one hundred eighty (180) days unless substantial construc-

tion has begun, in accordance with the permit. 

LAYOUT INSPECTION 

__________________________ 

(DATE & INSPECTOR) 

PRE-POUR INSPECTION 

__________________________ 

(DATE & INSPECTOR) 

POST-POUR INSPECTION 

__________________________ 

(DATE & INSPECTOR) 

FINAL INSPECTION 

__________________________ 

(DATE & INSPECTOR) 

City of Seligman 

29144 Main Street 

Seligman, MO 65745 

 

P:417-662-3600 

F:833-277-7002 

www.SeligmanMO.gov 
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