Wentzville Fire Protection District
209 West Pearce Boulevard,  Wentzville, Missouri 63385

636.327.6239     fax 636.639.1364

www.wentzvillefire.org
APPLICATION FOR OCCUPANCY PERMIT

Please TYPE or PRINT
Date:___________________


Address:_____________________________________City:________________Zip:__________
Business Name:_________________________________________________________________
Business Telephone Number: (            )________________________________

Business Use:__________________________________________________________________
EMERGENCY CONTACT INFORMATION

Primary Contact Name:___________________________________________________________
Home: (             )_______________________   Cell: (            )____________________________
Secondary Contact Name:_________________________________________________________
Home: (             )________________________  Cell: (            )___________________________
BUILDING OWNER INFORMATION
Owner Name:__________________________________________________________________
Address:____________________________________City:_______________State/Zip:________
Telephone Number: (            )_____________________________
I do hereby make this application for an Occupancy Permit and agree to comply with all codes, ordinances and requirements of the Wentzville Fire Protection District.  I understand that this Occupancy Permit may be revoked at any time for failure to comply with these requirements.

__________________________________

____________________________________

Applicant Name (print)



Applicant  Name (signature)

FOR OFFICE USE ONLY

Fee paid (amount):________________Date:_______________ Permit Number:______________

Approval Date:_________________ Approved By:____________________________________










Revised August 2005
