
    

 

 

 

 

 

 

 

     Contractor Signature Form        
Jefferson County Code Enforcement                           

 PO BOX 100 / 725 Maple Street                                               

 

 

               Hillsboro, MO 63050 

Phone: 636-797-5310  

Fax: 636-797-5077 

 
                                                                                                             

 
A permit will NOT be issued until signed by all applicable Licensed Electrical, Mechanical, Plumbing & Sewer 

Contractors. I hereby certify that the owner(s) of record authorizes the proposed work and I have been 

authorized by the owner(s) to make this application as their agent. Inspections must be requested 24 hours in 

advance.    

THIS STRUCTURE SHALL NOT BE OCCUPIED AND/OR USED UNTIL A FINAL INSPECTION HAS BEEN APPROVED.  

FAILURE TO COMPLY WILL RESULT IN THE DISCONNECT OF ALL APPLICABLE UTILITIES, STOPPAGE OF WORK 

AND POSSIBLE LEGAL ACTION. 

        Please complete and return to buildingpermits@jeffcomo.org 

 

Building or Site Address ____________________________________________    Zip___________           

 

Signature (required) 

 
Home Owner 

or Contractor  ____________________________________________________________________________________________ 
       Business Name                                                           Phone #                               Responsible Party Printed Name                                 

 

Electrical 

Contractor  ______________________________________________________________________________________________ 
     Business Name                  Phone #                   Responisble Party/Authorized User Printed Name                      

 

 

Mechanical 

Contractor  ______________________________________________________________________________________________ 
      Business Name                 Phone #                   Responsible Party/Authorized User Printed Name   

 

 

Plumbing 

Contractor ______________________________________________________________________________________________ 
     Business Name                  Phone #                   Responsible Party/Authorized User Printed Name   

  

 

Septic / Sewer 

Contractor  ______________________________________________________________________________________________ 
     Business Name     

 

 

 

 

 

 

 Email: buildingpermits@jeffcomo.org

____________________________________________________________________________________________
Signature License #                                      Date

License #                                      DateSignature

____________________________________________________________________________________________

____________________________________________________________________________________________
Signature License #                                      Date

License #                                      DateSignature

____________________________________________________________________________________________

____________________________________________________________________________________________

Signature License #                                        Date

  Responsible Party/Authorized User Printed Name                   Phone #

Revised 6.2.2023
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