
Date: ____________ Permit Number: _________________ Permit Fee: ____________

Job Address: _________________________________________________________________

Suite Number: _________________________________________________________________

Permit Type
_____ Sprinkler Systems _____ Alternative Supression Systems

_____ Fire Alarm Systems _____ Hood Suppression Systems

_____ Fire Pumps _____ Tanks _____ Other:_______________________

Occupancy Type:      A      B      E      F-1      F-2      H-1      H-2      H-3      H-4      I-1      I-2

I-3      I-4      M      R-1      R-2      R-3      R-4      S-1      S-2      U 

PERMIT APPLICATION

Little Rock-Fox Fire Protection District
Fire Prevention Bureau
5 E North Street, Plano, IL 60545
Tel: 630-552-3311 / Fax: 630-618-3800

Architect or Designer

Owner Name: _________________________ Name: ____________________________________

Address: _________________________ Address: ____________________________________

_________________________ ____________________________________

Phone: _________________________ Phone: ____________________________________

Fax: _________________________ Fax: ____________________________________

Contractor Building Information

Name: ____________________________ Construction Type:__________________________

Address: ____________________________

____________________________ Occupant Load: _________________________

Phone: ____________________________

Fax: ____________________________ Number of Stories: _________________________

Fire Contractor State License Number:   

________________________________ Square Footage: _________________________

Cost of Work & Materials: ________________ Fire Service Main Size: _________________________

Signature: _________________________ Sprinkler Density: _________________________
Permit Application 2009 03-05


