
               Building Permit Application 
 

DATE:___/____/_____      Permit Number:___________________ 
 
Building Owner:____________________________             Contractor:______________________________ 
 
Address:___________________________________             Address:_________________________________ 
 
___________________________________________            _________________________________________ 
 
Phone:_____________________________   Phone:___________________________________ 
 
Email:______________________________   Email:___________________________________ 
 
Location of project:____________________________________________________________________________ 
 
Lot #:_________      Subdivision:______________________________ Building Sqft________________________ 
 

 
Type of Work ( circle)   New Structure Repair  Haz/Mat Tank Remove/replace 
        Remodel  Fireworks Electric Demolition 
      Other:_____________________ Plan Review Change Occupancy 
 
Use of Structure (circle)   Residential  Multi Family Institutional Storage 
         Educational Industrial Assembly Warehouse 
         Health Care Business Hotel/ Motel Restaurant 
         Night Club   Other:______________________________ 
 
 
Cost of Project:______________________ Estimated Date of completion:___/___/____ 
 
A full set of Commercial plans will need to be stamped by a Missouri Licensed P.E. before they will be accepted. Plot plans are 
required on all New Construction and Additions. Copies of other required permits and sign offs need to be submitted. 
Plan Review Fee or Permit Fee to be paid when plans are submitted. After 6 months of inactivity builder must reapply and pay fees. 
 
The Lake Ozark Fire Protection District uses 2006 edition of the International Building Code and the NFPA.  
The Applicant agrees to follow all Building Codes enforced by the Lake Ozark Fire Protection District and further more understands 
that any variance needs prior approval by the Building Official before these changes can take place.  
The signature below, confirms that all information on this application is true and accurate and I understand and agree to abide to the 
above statement. 
 
Applicant Signature:__________________________________ Date:___/____/______ 
Office use only: 
Check Number:__________  Receipt Number:______________  Amount:_____________________ 
 
Received By:__________________ Approved By:____________________________          

       


