
Department of Public Works
6801 Delmar Boulevard, University City, Missouri 63130, Phone: (314) 505-8560, Fax: (314) 862-0694

PERMIT PETITION

TO: UNIVERSITY CITY

LOCATION OF REQUEST:
________________________________________________________________________
______________________________________________________________________

STATE THE NATURE OF YOUR REQUEST: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
____________________________________________________________________

WHAT ACTION ARE YOU REQUESTING THAT THE CITY TAKE CONCERNING YOUR 
REQUEST?_______________________________________________________________
________________________________________________________________________
________________________________________________________________________
___________________________________________________________________

WHAT IMPACT WOULD THE ACTION HAVE ON ANY ADJACENT RESIDENTS OR 
STREETS?_______________________________________________________________
________________________________________________________________________
_____________________________________________________________________

NOTE:
THIS PETITION SHOULD BE SIGNED BY AT LEAST SEVENTY-FIVE (75%) PERCENT 
OF THE PROPERTY OWNERS ADJACENT TO THE BLOCK OF THE PUBLIC STREET 
INVOLVED.   

NAME:___________________________________________________________________

ADDRESS:_______________________________________________________________

PHONE (HOME):____________________PHONE  WORK):________________________

Date:_____________________________

Please return completed to Angelica Gutierrez, at the Public Works Department, 3rd floor of the City Hall, 
located at 6801 Delmar Blvd, University City, MO 63130.   Phone: (314) 505-8560   Fax: (314) 862-0694



Department of Public Works
6801 Delmar Boulevard, University City, Missouri 63130, Phone: (314) 505-8560, Fax: (314) 862-0694

PETITION

Block: __________________ Name of Street: _________________________________
Hours restricted: _____________________________

NAME (PRINTED) SIGNATURE ADDRESS




