
MEHLVILLE FIRE PROTECTION DISTRICT 

FIRE PREVENTION BUREAU 
11020 MUELLER ROAD, ST. LOUIS, MO  63123-6943 

894-0420  FAX 894-3964 
FEE: $125 Cash or Check ONLY  DATE:________________ 

      
PLEASE PRINT  APPLICATION FOR OCCUPANCY 
     
Building Address _______________________________________________________________ Zip Code _____________ 
 
Business Name    _______________________________________________________________ Bus. Phone ___________ 
 
Business Owner  ________________________________________________________________ Sq.Ft. ________________ 
 
Building Owner__________________________________________ Owner Address _________________________________ 
 
Proposed Use __________________________________________ Prior Use ______________________________________ 
 
Please list three (3) names and after normal business hours phone numbers for emergency contact. 
 
1) ____________________________________________________   PHONE:_________________________________ 
 
2) ____________________________________________________   PHONE:_________________________________ 
 
3) ____________________________________________________  PHONE:_________________________________ 
*********************************************************************************************************************** 
ALL APPLICANTS COMPLETE THIS SECTION 
The undersigned herewith applies for Occupancy for the above described premises. Permit fee must accompany this application and is not refundable. 

 
_______________________________________________________ _______________________ _________________ 
SIGNATURE, OWNER/TENANT                  DATE   PHONE 
 

Applicant email _________________________________________________________________________________________________________ 
*********************************************************************************************************************** 

TEMPORARY APPLICANTS ONLY, ALSO COMPLETE THIS SECTION 
 
FIRE PREVENTION BUILDING PERMIT #_____________________ 
 
CONTRACTORS NAME:___________________________________ CONTACT:_____________________________________ 
 
Unfinished work will be completed by, DATE:__________________________________________________________________ 
 
Occupancy is requested as of, DATE:________________________________________________________________________ 
 
Occupancy is necessary before completion of the building because: 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Any interim requirements will be provided and any restrictions imposed will be honored as condition of issuance of this Permit. 
*********************************************************************************************************************** 
ENG. CO. _______   OFFICE USE ONLY DATE: _____________ FEE PAID ______________ 
 
INSPECTION RECORD & COMMENTS         USE GRP._____________   CONST.TYPE___________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
_____________________________________________________ INSP.______________________________________________ 
 
PERMIT NUMBER:______________________ TYPE APPLICATION: NEW__________TEMP__________REOCC____________ 
 
T.O.P. EXPIRATION DATE: ___________________________  PARTIAL FINAL DATE:_____________________ 

Ed Berkel
Text Box
Temporary Location
5721 S Lindbergh Blvd, Saint Louis MO 63123
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