
Commercial/Multi Family Building  
Permit Application  

 
PLEASE PRINT  

Contractor:                                                                                                                             Date:  

Address:                                                                                         City:                                Zip: 

Phone/Mobile:                                                                     Email Address: 

Owner(s): 

Address:                                                                                         City:                                Zip: 

Phone/Mobile:                                                                     Email Address: 

Architect/Designer:                                                                         Contact Name:  

Phone/Mobile:                                                                     Email Address: 
PROJECT INFORMATION  

Class of Work         New          Tenant Improvement          Alteration          Repair          Other:  

New Building:                          Sq. Ft.                     Tenant Improvement:                    Sq. Ft. 

Project Location:  

Legal Description:    Lot:                          Block:                          Subdivision:  

Name and Type of Business:  

Occupancy Type:                                                                           Construction Type:                                    
APPLICANT COMMENTS  

 
FOR OFFICE USE ONLY  

Application & Plans Received: (Date/ By)   Fire District Permit # County /City Permit #  

Permit Fee $________________ 

☐ Paid  ☐ Cash  ☐ Check # ____________ 

Authority Having Jurisdiction 
☐ Middleton Rural Fire District 
☐ Star Fire Protection District 

City/County Having Jurisdiction 
_________________________ 

 
Access/Turn-Around Required?  ☐ Yes  ☐ No 

Water Supply Required?              ☐ Yes  ☐ No 

Water Supply Type: ____________________ 

Fire Alarm System Required?     ☐ Yes  ☐ No 

Knox Box Access Required?       ☐ Yes  ☐ No 

☐ Addition or Special Systems required?   

Notes:  

Emergency Access and Water Supply Application: ☐ Approved     ☐ Approved with Conditions      ☐ Denied  

Fire Code Official:  Date:   Emailed:  
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