FENTON FIRE PROTECTION DISTRICT

1001 ASSEMBLY PKWY, FENTON, MO 63026 636-343-4188-phone 636-343-4451-fax

FEE: $75 plus $4 for
every $1000 of
Construction Cost

APPLICATION FOR BUILDING PERMIT (o0 ofer permit

Submit with 2 Sets of Original Professional Sealed Drawings approved)

www.fentonfire.org

BUSINESS INFORMATION

PROJECT ADDRESS: SUITE:
BUSINESS NAME: PHONE:
PROPERTY OWNER INFORMATION
PROPERTY OWNER: PHONE:
ADDRESS: CITY/STATE/ZIP:
CONTRACTOR INFORMATION
BUSINESS NAME: PHONE:
ADDRESS: CITY/STATE/ZIP:
CONTACT: CELL: EMAIL:
ARCHITECT/DESIGN PROFESSIONAL INFORMATION
NAME: CONTACT:
PHONE: EMAIL:
PROJECT INFORMATION

TOTAL ESTIMATED CONSTRUCTION COST (REQUIRED): SQ. FT. OF AREA:

TYPE OF WORK
[] ALTERATION/INTERIOR FINISH [J wHITE BOX [ FIRE REPAIR
[] NEW CONSTRUCTION/ADDITION [] SHELL [J HOOD/BOOTH SUPPRESSION
] SPRINKLER SYSTEM [ FIRE ALARM SYSTEM ] OTHER:

PROJECT TYPE

Revised statutes of Missouri HAVE been used for the funding of this project. Check all that apply:
D_ Chapter 99 Tax Increment Financing
[1 Chapter 100 Industrial Bonds Agreement
[ chapter 353 Urban Development
|:| Revised statutes of Missouri Chapters 99, 100 and/or 353 HAVE NOT been used for the funding of this project.

DISCLAIMER AND SIGNATURE

PLEASE READ BEFORE SIGNING THIS FORM: | certify that | am the owner/agent authorized to apply for this permit and all
information herein is true and correct. | understand work cannot begin before this permit is issued and that occupancy or use is

not granted until the Fire District final inspection is APPROVED.

SIGNATURE: TITLE:
PLEASE PRINT NAME HERE: DATE:
OFFICE USE ONLY
COMMENTS
PLANS APPROVED BY: DATE: PERMIT FEE:

PERMIT ISSUED BY: DATE: PERMIT #:



http://www.fentonfire.org/

	PROJECT ADDRESS: 
	SUITE: 
	BUSINESS NAME: 
	PHONE: 
	PROPERTY OWNER: 
	PHONE_2: 
	ADDRESS: 
	CITYSTATEZIP: 
	BUSINESS NAME_2: 
	PHONE_3: 
	ADDRESS_2: 
	CITYSTATEZIP_2: 
	CONTACT: 
	CELL: 
	EMAIL: 
	NAME: 
	CONTACT_2: 
	PHONE_4: 
	EMAIL_2: 
	TOTAL ESTIMATED CONSTRUCTION COST REQUIRED: 
	SQ FT OF AREA: 
	OTHER: 
	TITLE: 
	PLEASE PRINT NAME HERE: 
	DATE: 
	COMMENTS 1: 
	COMMENTS 2: 
	DATE_2: 
	PLANS APPROVED BY: 
	PERMIT FEE: 
	DATE_3: 
	PERMIT ISSUED BY: 
	PERMIT: 
	Check Box1: Off


