
'Eurek_a !fire Protection 'District 
4849 Highway 109 • P.O. Box 97 • Eureka, MO 63025 

Phone (636) 938-5505 • Fax (636) 938-6970 
EMERGENCY FIRE * MEDICAL * RESCUE * FIRE PREVENTION SERVICES 

PERMIT APPLICATION 
Type or Print 

OFFICE USE 

Permit#: _____ _ 
REC'D By: ___ _ 
Date REC'D ____ _ 
Date Notified: ____ _ 
Notified By: ____ _ 

I (owner/agent) _ _________ __ _ ________________ Date ___________ _ 
Owners' Address Phone ___________ _ 
City _ _ _ __________ _______ State ______ _ ______ Zip ____________ _ 

Physical Street Address (REQUIRED) __________________________ _ 

Subdivision (if applicable) ____ _________ _ _ _______________ .LOT# ____ _ 

Contractor/ Business Name------------------------------------

Address -------------------------------- Phone _______ _ 
City _______________________ State ________ Zip ________ _ 

Do hereby make application to the Eureka Fire Protection District to build a (model#, name, type' or plan#) _________ _

Check One: New Construction __ Addition __ Remodel __ ESTIMATED CONSTRUCTION COST __________ _ 

PLEASE CHOOSE TYPE OF PERMIT REQUESTED 

Air Curtain Destructor (ACD) Educational Hazards Material Storage Storae:e Structure 
Assembly Fire Detection System Mercantile Storae:e Tank 
Business Fire Suooression System Mobile Homes Temporary Structure 
Drv Hydrant Installation Fireworks Permit Renewal Site Plan Review 

Other (Specify) __ ___ ______________________ __ _ _ _ _ _ _________ _ 

Application of seals. When construction documents are submitted, the application of seals and signatures on those documents shall be required as 
follows: 

a) All construction documents submitted with an application for a building permit shall bear an original embossed or wet ink seal and
original signature on the front sheet of each discipline within each set of construction documents; or

b) The registered design professional for each discipline shall place his original seal and signature upon the cover sheet of each set of
construction documents.

All other sheets of the construction documents, other than specifications or calculations, shall bear the original embossed, wet ink or mechanically 
reproduced seal of the registered design professional. Any addendum or modifications submitted for changes to the construction documents shall also 
bear an original seal and signature by the registered design professional. Such changes shall be clearly indicated. 

Two (2) sets of plans are to be submitted with this application ( one to be returned marked "Approved" upon receipt of payment of the permit fee). A 
permit will become null and void if construction work is not started within six (6) months of the date of issue. A charge of 50% of the original amount 
paid will be imposed for all requested permit refunds. All required inspections by the Eureka Fire Protection District must be approved, by this office, 
before occupancy or use of the structure will be permitted. If additional inspections are needed re-inspection fees may apply and must be paid prior to the 
required re-inspection. 

The Building Permit Card must be posted on the construction site and visible from the street, or inspections will not be made, and thus will be 
considered a failed inspection. A 24 hr. notice is required for all scheduled inspections. Fire District approved plans must remain on site and 
readily available at all times. 

Owner/ Agent (print) ___ _ _ _____ _______ Signature _ _________ _ ___ ________ _
RETURNED CHECKS WILL BE SUBJECT TO A $25.00 CHARGE

*************************************************************************************************************** 

Permit# _________ _ ____ Issued By _______________ Date _____ ____ _ 

Permit Fee ___________ ___ Received By ______________ Date _________ _ 

Paid By Check# ___________ Paid By Cash ____ ____ _  _ 

White - Office Copy Yellow - Applicant's Copy Pink - Bookkeeper's Copy 

Serving: Eureka, Allenton, Crescent, Hoene Springs, Wildwood, Southwest St. Louis County and Northern Jefferson County 
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