
City of Hollister

P.O. Box 638

Hollister, MO  65673

417-334-3262

GRADING PERMIT APPLICATION       PERMIT # _______


1. Owner: ___________________________________________________________________________

2. Owner’s Address: __________________________________________________________________

3. Owner’s Phone No: ________________________________________________________________

4. Permit application is for the following address:

_____________________________________________________________________________________


5.  Description of proposed work:


_____________________________________________________________________________________


_____________________________________________________________________________________


6.  Copy of Missouri Department of Natural Resources Permit (City permit will not be issued 
     without a copy of DNR permit. ______________________________________________________


7.  No. of acres or square footage to be disturbed: ______________________________________


8.  Will there be trees removed?

Yes _____
No _____


9.  Will there be blasting?


Yes _____   
No _____


10.  Will there be storm water detention: 
Yes _____
No _____

Site plan must be submitted showing: trees to be removed that are over 6 inches in diameter at 4 feet 5 inches above the ground, direction of slope, cut and/or fill locations, final intended grade of slope (Code requires 3 to 1 maximum), and location of erosion controls (silt fence, straw bales, etc.). Infrastructure such as sewer lines, water lines, storm water drainage and detention, or roads may require engineered plans.

ESTIMATED COST OF THIS PROJECT:     $ _____________________________


CONTRACTOR: ALL CONTRACTORS MUST HAVE A CITY BUSINESS LICENSE

Contractor Name: ___________________________________________________________________________

Contractor Address: ________________________________________________________________________

Contractor Telephone: ______________________________________________________________________

OR
I WILL PERFORM THIS WORK MYSELF: SIGNED: ______________________________________________

SIGNATURE OF PROPERTY OWNER OR PERSON AUTHORIZED BY OWNER TO REQUEST THIS 

PERMIT APPLICATION.         __________________________________________________________________


FOR OFFICE USE ONLY:
APPROVED FOR PERMIT BY BUILDING INSPECTOR:

SIGNATURE REQUIRED: __________________________________________ DATE: ______________________

PERMIT FEE:  $___________________ RECEIPT #_________________ DATE PAID: ______________________










