
APPLICATION FOR COMMERCIAL, INDUSTRIAL, 
& MULTIFAMILY BUILDING PERMIT 

PO Box 395, Nixa MO 65714, 725-5850  Fax 725-6394 
 
Application Date  _______        Permit #  __________ 
 

PROPERTY INFORMATION 

 
Property Address  _________________________________  Proposed Use ________________  Zoning  ____________ 
 
Subdivision  _________________________________________________________  Phase  __________  Lot #  ______ 
 

OWNER INFORMATION 

 
First Name  _______________________  Last Name/Business  ________________________  Phone  ______________ 
 
Mailing Address  _____________________________  City  _________________________  State  ____  Zip  ________ 
 

 
  CONTRACTORS  NAME   ADDRESS   PHONE   

  Applicant 
 
  Architect 
 
  General Contractor 
 
  Excavation 
 
  Concrete 
 
  Carpentry 
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