
“Come Grow With Us!” 

CITY OF

Oak
 

 Grove 
2110 S. Broadway · Oak Grove, Missouri 64075 · (816) 690-3773 · Fax (816) 690-8478 

DECK PERMIT APPLICATION
Inspections call

(816) 690-3773 Ext. 1007
return application to:

buildingofficial@cityofoakgrove.com 

Applied date_____________________          Permit Number_____________________ 

Project Address:__________________________________                    Subdivision:_____________________   

Applicant Name:_________________________________________________________________________________ 

I am the: Homeowner_________   Contractor__________  if Contractor, Business License #:_________________ 

Address: (if not project address)____________________________________________________________________

City:___________________________________________________________  State:___________  Zip:__________ 

Phone Number:________________________________ Email address:_____________________________________ 

Submit drawing/sketch with permit application. 

Type of lumber:  Pressure Treated__________  Cedar___________  Other (please specify)___________________ 

Size of material _________Post
_________Floor Joist
_________Beam Size        

Applicant Name Printed: x________________________________________________________________________ 

Applicants Signature: x_______________________________________________________ Date:______________ 

Building Official Printed: x_______________________________________________________________________ 

Building Official Signature: x__________________________________________________ Date:______________ 

Height of Deck _________
Post Spacing _________ 
 Number of Post  _________            

 Please include drawings and show the location of the deck on the property. 

The City has adopted the 
2012 International Codes FEE $25

revised 5.1.2020
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