
 

 

415 Third Street, Suite 115     *     Platte City, Missouri 64079 

Phone: (816) 858-3338     *     Fax: (816) 858-3369     *     www.co.platte.mo.us 

 

 

Building Permit Affidavit 

           

Permit No. _______ 

 

State of Missouri] 

County of Platte] 

 

              

Contractor’s Name / Owner’s Name   Property Owner 

 

              

Address of Contractor/Owner    Address of Structure 

 

              

City, State, and Zip Code    City, State and Zip Code 

 
I hereby acknowledge by erecting a structure at the address noted above in accordance with the submitted 

construction plans, that structure complies with the adopted codes of Platte County, Missouri, as amended 

2012 International Building Code   2012 International Fuel Gas Code 

2012 International Residential Code  2009 International Energy Conservation Code 

2012 International Plumbing Code   2011 National Electrical Code 

2012 International Mechanical Code 

 

These plans also comply with the Platte County Zoning Order of 1990 and The Platte County Subdivision 

Regulations, as amended, as well as site plans, except those with legally authorized variances.  Variations 

will be noted on occupancy permits. 

 

 

              

SIGNATURE (Contractor or Property Owner)  (Printed Name) 

 

 

On this day  , of      in the year   , personally appeared 

before me, to be known as the person who executed this affidavit and acknowledged to me that he/she 

executed the same for the purposes therein stated. 

 

 

              

       Notary’s Signature 

 
        

(Seal)       Date Commission Expires:    
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