etl/zg Clty Of (Code Enforcement

m H l ! 415 ELM GROVE LANE

s ‘z ‘z c ’ HAzZELWOOD, MISSOURI 63042
(EH <’e o 0 PHONE: 314-513-5032
Residential Occupancy Fax: 314-839-0249

Code é’nforcement WWW.HAZELWOODMO.ORG

Permit Application - Fee $30

NOTICE - Copy of Driver’s License or State Picture Identification or Valid Passport Required
®

City Ordinance #4492-16 requires Owners of one and two-family residences pay Republic Services
for trash service for each rental unit. Owner’s please contact Republic Services (636) 947-5959 to obtain trash service.

Please Print Clearly all Information

ADDRESS (MOVING IN TO)
*Rento *Own O Total Bedrooms:
Name of HEAD OF HOUSEHOLD Date of Birth
Cellular Phone # Email
Name of Additional Occupants Date of Birth Relationship to Head of Household

Family: One (1) or more persons related by blood, adoption, legal guardianship (including foster parents/children), or marriage, living &
cooking together as a single, non-profit housekeeping unit exclusive of servants; or any combination of related or unrelated persons, but not
exceeding four (4), living and cooking together as a single, not-for-profit housekeeping unit, shall be deemed to constitute a family.

CERTIFICATE ~ Not a Warranty
In issuing this occupancy permit, the City does not intend to, nor does it warrant, insure, or guarantee to the holder thereof, to his or her
assignee or to any other interested person, that there are no violations of any provision of this or any other Ordinance.
The City makes no warranty or representation, whatsoever, as to the condition of any building.

I certify that I am to be the occupant of the unit described above and the information contained herein is true and accurate in all aspects to the
best of my knowledge and belief under penalty of the law, and I fully understand the Certificate is not a warranty. Any addition to the
occupants of the premises as a result of birth or marriage not named hereon is violating the Occupancy Permit unless such Occupancy Permit
is amended and approved by the Department of Public Works. There is no charge to amend said Occupancy Permit.

Signature of Applicant Printed Name Date
Witness — Hazelwood Code Enforcement Representative Date
Maximum Number of Occupants: Date Passed: Inspector:

Revised: September 1, 2016
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