Antonia Fire Protection District
6633 Moss Hollow Road, Barnhart, MO 63012
Phone: 636-948-4433  Fax: 636-948-0540
Email: inspections@antoniafire.com

Application for Change of Occupancy
Existing Residential Property

Date: Inspection Date: Re-inspection Date:

Office Use GC| I FH| | Office Use GC

Type of Residence (select one):
[[] Single Family ($100.00) [ ] Apartment ($50.00) [ ] Mobile Home ($50.00)
D Single Family Rental ($50.00) |:| Other-Explain:

A minimum of 24-hours notice is required for all inspections. An inspection may be done the following business day if request is received before
3:00 pm the day before and the schedule is not full. After initial inspection, all corrections need to be completed within thirty (30) days or this
permit is void. No inspections will be done on weekends or holidays.

Property Address: City: Zip:

Subdivision: Lot # (if applicable): Entry Code (if applicable):

Buyer/Renter Information (if available)

Email:

Phone:

Applicant/Responsible Individual

|:| Seller |:| Realtor |:| Landlord |:| Renter

Email:

Phone:

I understand if the information I have given is not true, my permit may be revoked by the Fire Marshal. I agree to comply with the adopting
ordinance of the Fire District. The owner or owner’s agent Is granting the Fire Code office the authority to enter areas covered by this permit to
enforce code provisions related to the permit. I further understand that this structure may not be occupied by the buyer/renter until a certificate of
occupancy has been issued. This original permit application will remain with the Fire Marshal and a copy will be given to the applicant.

Signature:

For Office Use Only

Permit # Received by: Date:

Fee Paid: Type of Payment: O Card O Cash O Check #

Notes:
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