CITY OF LAKE SAINT LOUIS Date Received
MISSOURI Office Use Only

DEVELOPMENT REVIEW BOARD APPLICATION

Project Name Project Address

Applicantis:  [JArchitect/Engineer [1Contractor [1Owner [IDeveloper [1Other
APPLICANT INFORMATION

Name Phone
Address City State Zip
Email
PROJECT OWNER
Name Phone
Address City State Zip
Email
Name Phone
Address City State Zip
Email
Construction Type Use Group Stories Area Sq. Ft.
Width Depth Height
Is this project located in an area which has an approved “Development Standard”? [ Yes 1 No

If yes, development name:

PLEASE READ AND SIGN

To ensure a speedy review the applicant should review the “Development Review Board Submission” and verify that all information requested is
provided. Meetings of the DRB are on an “as needed” basis. If all the requested information is not provided with this application, it may result in an
unintended delay. If your project is in an area with an approved “Development Standard”, please ensure that your project meets those standards to
prevent any delays.

APPLICANTS PRINTED NAME:

APPLICANT’S SIGNATURE: DATE:

Community Development  Building and Inspection PH 636-625-7937  www.lakesaintlouis.com
200 Civic Center Dr.
Lake Saint Louis, MO 63367



http://www.lakesaintlouis.com/
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