
 Augusta Fire Protection District  
Permit Application 

  

 
Date:____________  Project Address:__________________________________________________ 

 
Project or Subdivision Name, if known:_________________________________________________ 
 
Estimated Cost of Project:______________________________________________________ 
 
Owner:___________________________  Occupant/Tenant:_______________________________ 
 
Building Construction Type:_____  Use Group:__________________  Number Of Stories:_______      
 
DESCRIBE THE PROJECT BELOW: 

        (  ) Interior Finish ONLY     (  ) Shell ONLY     (  ) Building Addition ONLY  
(  ) New Building Interior & Exterior     (  ) Site Development   (  ) Fuel Tank/System 
(  ) Fire Alarm Only     (  ) Other Describe:__________________________________  
 

 

I hereby affirm that these statements are true & correct. I agree to comply with 
Augusta Fire Protection District ordinance requirements and provisions. 

 
 
Builder/Contractor:__________________________________         Telephone:___________________ 
 
Signature of Applicant:________________________  E-mail:_________________________________ 
 
Address:_____________________________________  City, State:________________  Zip:_________ 
 
 
OFFICE USE ONLY:                   Permit Number _______________ 
 
Plan Reviewer ______________    Date____________       Permit Cost__________________        

 
Augusta Fire Protection District 

5551 S. Hwy. 94 Augusta, MO 63332 
prichard@augustamofire.com  (636) 228-4403 

 
 
 

                                                     

mailto:prichard@augustamofire.com

