
    
FIRE SUPPRESSION APPLICATION  

Subject to all applicable City Codes      

        Fee ______________ 

            Permit # __________ 
Please complete all sections of the application (please print) 
  
 

1) CONTRACTOR INFORMATION 
 

CONTRACTOR: 

ADDRESS:   

CITY:           STATE:   ZIP:   

TELEPHONE:   

 

2) PROJECT INFORMATION 

 

PROJECT ADDRESS:   

OWNER:   

OWNER ADDRESS:       

LESSEE:   

DESIGNER:   

DESCRIPTION OF WORK:   

 

 
 

 
 

 PROJECT SQUARE FOOTAGE:   
 

VALUATION OF PROJECT:   

 
APPLICANT SIGNATURE:       

 
PRINT NAME:       

 

OWNER               AGENT              CONTRACTOR  
        (Please Check) 

City of North Kansas City 
2010 Howell 

North Kansas City, MO 64116 

Community Development Department 
(816) 274-6006 

Fax: (816) 421-0966 
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