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~_ APPLICATION FOR OCCUPANCY PERMIT

BUSINESS AND TENANT NAME

BUILDING/BUSINESS PHYSICAL ADDRESS

MAILING ADDRESS IF DIFFERENT THAN PHYSICAL

PROPOSED USE PRIOR USE

EMAIL ADDRESS

BUIDLING OWNERS NAME

BUILDING OWNER ADDRESS

BUILDING OWNER PHONE NO.

PROPERTY MANAGER NAME ® (NAME/NO) EMERGENCY CONTACT @ (NAME/NO) EMERGENCY CONTACT ® (NAME/NO)

KNOX BOX FIRE ALARM SYSTEM SPRINKLER SYSTEM
SQUARE FOOTAGE OF SPACE YES YES YES
SQFT
NO NO NO

TYPE OF BUSINESS OPERATION (Please describe in depth). EXAMPLE: If the building is to be used for sales operation, will it be
retail sales or wholesale sales? If you plan to use the building for storage, what type of materials do you intend to store (gasoline,
paint, equipment, etc.)? Manufacturers should mention what product will be manufactured and what type of equipment will be

used:

THE UNDERSIGNED HEREWITH APPLIES FOR AN OCCUPANCY PERMIT FOR THE ABOVE DESCRIBED PREMISES UNDER THE TERMS OF
THE SOUTHERN STONE COUNTY FIRE PROTECTION DISTRICT.

THIS APPLICATION IS NOT A PERMIT. THE PREMISES SHALL NOT BE OCCUPIED UNTIL ALL DISCREPANCIES (IF ANY) ARE CORRECTED
AND AN OCCUPANCY PERMIT IS ISSUED BY THE SOUTHERN STONE COUNTY FIRE PROTECTION DISTRICT.

Signed this day of , 20

Applicant’s Signature:

Applicant’'s Name (please print):

Applicant’s Address:

Applicant Telephone No. :(

SEE FEE SCHEDULE PAYMENT TYPE: CHECK/CASH /CREDIT CARD with use fee REVISED 03/20/2026

PLEASE SUBMIT COMPLETED APPLICATION TO: fireinspector@sscfpd.org




FEE SCHEDULE

Permits for activities, operations, practices or functions for which a Permit
to Occupy/Operate shall be issued:

(a)

(b)
(c)
(d)
(e)

Annual Fire Safety Occupancy Inspections
e 1-50 Rated Occupants: $25.00
e 51-100 Rated Occupants: $50.00
e 101 or more Rated Occupants: $75.00
e Non-Profits/Churches: $25.00

Exhibits and Trade Shows: $50.00 for each location per event.
Explosives: $75.00 per year.
Fireworks/Pyrotechnics: $100.00 per year for each location.

Hotel/Motel: $50.00 per year per location.
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