
Notify the City Engineer’s office within two working days prior to commencing any land disturbing or land development 
activity. 

 
 
City of Florissant  
Engineering Division 
955 Rue St. Francois 
Florissant, Missouri 63031 
(314) 839-7643 

 
               

Location of Work                                                                    
 
 
Owner’s Information 
 
Name        

Address, State, Zip       

                                                                  

 Telephone                                          

 Emergency Telephone                         

 Email  _______________________ Fax __________                                               

 
Contractor’s Information 

 
Name        

Address, State, Zip       

                                                                  

 Telephone                                          

 Emergency Telephone                         

 Email  _______________________ Fax __________                                                

 

Engineer’s Information 
 
Name        

Address, State, Zip       

                                                                  

 Telephone                                          

 Emergency Telephone                         

 Email  _______________________ Fax __________                                                

 

Number of Acres Disturbed     

Proposed Work Description                                                               

                                                                                   

                                                                                                                                 

 
I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the 
owner to make this application as his agent, and we agree to conform to all applicable laws.  

Name (Please Print)         

Signature of Applicant         Date     

LAND DISTURBANCE APPLICATION 
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