
Description of work: ________________________________________________________________________________________________________________ 
  
  _____________________________________________________________________________________ 
  
  
Owner of Property:  _____________________________________________________________________________________ 
   Name 
  
  _____________________________________________________________________________________ 
   No.  Street 
  
  _____________________________________________________________________________________ 
  City-State-Zip 
  
Estimated Construction Cost $   _____________________________________________ Commercial Tenant ___________________________________________________ 
  

OFFICE USE ONLY 
  
PERMIT TYPE:_________ 
  
 PERMIT FEE:__________

FIR
E PER

M
IT #

           11020 MUELLER ROAD       FOR INSPECTION CALL 
MEHLVILLE FIRE PERMIT APPLICATION          ST. LOUIS, MO  63123             894-0420 
PLEASE PRINT                                                                                                             EXTENSION 1720   

Date of   Project 
Application  Address 
     No. Street      Zip Code 
  
SUNSET HILLS UNINCOP.      GREEN PARK                Subdivision     Lot No.

I certify that I am the owner in fee or agent authorized to apply for this permit and that cost estimates herein are true and correct. 
         TEL. NO.   SIGNATURE 
  
CONTRACTOR   __________________________________________________________________________________________________________________ 
  
  
ADDRESS           __________________________________________________________________________________________________________________ 
             No.-Street 
  
              _______________________________________________________________________________________________________________ 
             City, State, Zip 
  
ARCH/ENGR.      _______________________________________________________________________________________________________________

          AMOUNT PAID/DATE: 
  
          DATE CALLED:

OFFICE USE ONLY 
  
USE GROUP ____________________________________   CONST. TYPE  _______________________________________ 
  
AREA  _________________________________________   STORIES ____________________________________________ 
  
HEIGHT ________________________________________   CODE  ______________________________________________ 
  
COUNTY PERMIT NO. ____________________________   ISSUE DATE _________________________________________ 
  
COUNTY LOCATOR NO. __________________________   PLAN REVIEW _______________________________________ 
  
OCCUPANT LOAD _______________________________   EST. COST __________________________________________ 
  
        PERMIT FEE  ________________________________________ 
OTHER PERMITS REQUIRED 
  
SPRINKLER ____________________ FIRE ALARM _________________________ OTHER _________________________ 
  
RANGE HOOD SUPP. SYSTEM __________________________________________ INT. FIN.________________________ 
  
RECEIVED BY:  DATE:  CTY PERMIT:  CTY. DWGS:  PLAIN DWGS:  PLOT PLAN:

applicant email


Description of work: ________________________________________________________________________________________________________________
 
                  _____________________________________________________________________________________
 
 
Owner of Property:  _____________________________________________________________________________________
                   Name
 
                  _____________________________________________________________________________________
                   No.                  Street
 
                  _____________________________________________________________________________________
                  City-State-Zip
 
Estimated Construction Cost $   _____________________________________________         Commercial Tenant ___________________________________________________
 
 
OFFICE USE ONLY
 
PERMIT TYPE:_________
 
 PERMIT FEE:__________
FIRE PERMIT #
                                                                           11020 MUELLER ROAD       FOR INSPECTION CALL
MEHLVILLE FIRE PERMIT APPLICATION          ST. LOUIS, MO  63123                     894-0420
PLEASE PRINT                                                                                                             EXTENSION 1720   
Date of                           Project
Application                  Address
                                             No. Street                                                      Zip Code
 
SUNSET HILLS         UNINCOP.      GREEN PARK                        Subdivision                                             Lot No.
I certify that I am the owner in fee or agent authorized to apply for this permit and that cost estimates herein are true and correct.
                                                                                 TEL. NO.                   SIGNATURE
 
CONTRACTOR   __________________________________________________________________________________________________________________
 
 
ADDRESS           __________________________________________________________________________________________________________________
                     No.-Street
 
                      _______________________________________________________________________________________________________________
                     City, State, Zip
 
ARCH/ENGR.      _______________________________________________________________________________________________________________
                                                                                          AMOUNT PAID/DATE:
 
                                                                                          DATE CALLED:
OFFICE USE ONLY
 
USE GROUP ____________________________________                           CONST. TYPE  _______________________________________
 
AREA  _________________________________________                           STORIES ____________________________________________
 
HEIGHT ________________________________________                           CODE  ______________________________________________
 
COUNTY PERMIT NO. ____________________________                           ISSUE DATE _________________________________________
 
COUNTY LOCATOR NO. __________________________                           PLAN REVIEW _______________________________________
 
OCCUPANT LOAD _______________________________                           EST. COST __________________________________________
 
                                                                        PERMIT FEE  ________________________________________
OTHER PERMITS REQUIRED
 
SPRINKLER ____________________         FIRE ALARM _________________________         OTHER _________________________
 
RANGE HOOD SUPP. SYSTEM __________________________________________         INT. FIN.________________________
 
RECEIVED BY:                  DATE:                  CTY PERMIT:                  CTY. DWGS:                  PLAIN DWGS:                  PLOT PLAN:
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