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INDIVIDUAL LOT AND BUILDING PERMIT DEPOSIT REQUIREMENTS 
 

Individual Lot Deposits are required, effective 9/18/26 per Ord. No. 2292:  
 

• $8,000.00 for commercial or residential buildings or structures with 1 unit/dwelling.  
• $12,000.00 for residential buildings or structures with 2 to 4 dwelling units.  
• $15,000.00 for residential buildings or structures with 5 or more dwelling units.  
• $500.00 for all other building permit structures on which any construction activity will 
occur. Examples include decks, room additions, detached sheds/garages, pools, and 
basement finish projects.  
 
All payments for Individual Lot and Building Permit Deposits must be a separate 
payment from the building permit fee and made payable to the City of Cottleville. 
Individual Lot and Building Permit Deposits will be refunded once the permitted 
improvement has passed final inspection and is recommended for release. Please allow 
60 days following final inspection for the refund process; the refund will be made 
payable and mailed to the deposit payee. 
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