
 

Business Name:________________________________ 

 

Business Address:______________________________ 

 

City:______________________ State:__________ Zip Code:____________    

 

MO State Tax ID#:______________________________ 

 

Business Phone Number:_________________________ 

 

Business Email Address:_________________________ 

 

Business Owner/ 

Business Manager:______________________________ 

 

   Owner/Manager 

   Phone Number:________________________________ 

 

Building Owner:________________________________ 

 

  Building Owner  

  Phone Number:________________________________ 

 

Emergency Contact:____________________________ 

   

  Emergency Contact 

  Phone Number:________________________________ 

 

Are you in Union City Limits:                              YES               NO 

 

The Above Property Will Be Used AS: (example: Auto Body Shop) 

        

 

       

  

 

Details regarding the above requested must be filed when application is made and whenever requested by the Fire Marshal. It is 

the applicant’s responsibility to ensure that conditions are in accordance with applicable State and Local fire regulations. 

 

 

Signature:_________________________________ 

 

Date:_____________________________________ 

 

For Internal Use Only (to be filled out by UFPD) 

 

Date Issued________________________________ 

 

Permit NO.________________________________ 

 

Permit Fee_________________________________ 

 

Inspector__________________________________ 


