
BUSINESS ADDRESS: SUITE:

BUSINESS NAME: PHONE:

BUSINESS OWNER: PHONE:

EMAIL: FAX:

ADDRESS: CITY/STATE/ZIP:

CONTACT NAME: TITLE: PHONE:

CONTACT NAME: TITLE: PHONE:

CONTACT NAME: TITLE: PHONE:

THIS BUILDING/SPACE IS TO BE USED FOR:  

SQ FT OF AREA: NUMBER OF STORIES:

PRINT NAME: TITLE:

SIGNATURE: DATE:

RECEIVED BY: DATE RECEIVED: 

PLAN REVIEWER: PERMIT NUMBER:

DATE REVIEWED: DATE INSPECTED:

APPLICANT INFORMATION

 www.spanishlakefd.com • slfpd5100@spanishlakefd.com

APPLICATION OF $60.00 MUST BE REMITTIED, VIA CHECK OR MONEY ORDER, BEFORE APPLICAION WILL BE 

REVIEW AND PROPERTY INSPECTED FOR OCCUPANCY AND USE.

             BUSINESS OCCUPANCY AND USE PERMIT 

APPLICATION

12220 Bellefontaine Road, St. Louis, MO 63138

Phone: (314) 741-7300 • Fax: (314) 355-7904    

BUSINESS INFORMATION

EMERGENCY CONTACT INFORMATION

BUILDING INFORMATION

PLEASE READ BEFORE SIGNING THIS FORM: I certify that I am the owner/agent authorized to apply for this 

permit and all information herein is true and correct. I shall submit with this application plans showing any 

changes intended in this building, or portion thereof, which are being made in connection with a change in the 

use of this building. I understand that occupancy or use is NOT granted until the Fire Ditrict final inspection 

is APPROVED.

OFFICE USE ONLY

In the event of an after hours emergency , the following are to be notified in the order listed below 

until contact is made:

DISCLAIMER AND SIGNATURE

SPANISH LAKE FIRE PROTECTION DISTRICT


