
Lake Saint Louis 
Fire Protection District 

 
Application for Building Permit 

 
 
 
Name of Builder: _____________________________________________________________ 
 
Address of Builder: ___________________________________________________________ 
 
Telephone #’s of Builder: ___________________ Daytime  _______________ Evening 
 
 
Name of Owner: _____________________________________________________________ 
 
Address of Owner: ___________________________________________________________ 
 
Telephone #’s of Owner: ___________________ Daytime  _______________ Evening 
 
 
Project Location: 
 
Address: ______________________________________________________________________ 
 
Lot #: __________ Plat: _______________________________________________________ 
 
Name of Business: ______________________________________________________________ 
 
 
Type of Project: ________________________________________________________________ 
 
Estimated Construction Cost: _____________________________________________________ 
 
Square Footage:   
 
Living / Office / Retail Area: _________ 
 
Garage / Storage Area: _________ 
 
 
 
_____________________________________________  ________________________ 

Signature of Applicant             Date 


	Application for Building Permit

