
Fire Bureau Permit Application 

___Kitchen Fire Suppression __Fire Sprinkler __Fire Alarm  __Fire Pump __Other 

Bristol Kendall Fire Department 
FIRE PREVENTION BUREAU 

103 East Beaver Street 

         Yorkville, IL 60560-1704  

E-mail: bureau@bkfire.org 

Phone: 630 553-6186 Ext. 119 

Fax: 630 553-1482 

__Site Plan 
Permit Type 

Location of Project Occupant Class ____________________ Date _____________ 

Owner ________________________________________________ 

Address _______________________________________________________________________________ 

Telephone _____________________ 

Contact Person  ______________________ E-Mail ____________________________________________ 

System Installer-license #___________________ 

Company ______________________________________________ Telephone _____________________ 

Address _______________________________________________________________________________ 

Contact Person  ______________________ E-Mail ____________________________________________ 

General Contractor 

Company ______________________________________________ Telephone _____________________ 

Address _______________________________________________________________________________ 

Contact Person ______________________ E-Mail ____________________________________________ 

Applicant certifies all information supplied is correct and all applicable codes and ordinances 

will be complied with in performing the work for which the permit is issued. 

Plan submittals shall include  

2 sets of plans, electronic version of plans, manufacture specifications, plan review/

permit fees, and any additional information needed or requested  

Applicant Signature  _____________________________________ Date _____________________ 

 
 OFFICE USE ONLY 

Fee Collect__________ Date received__________ Check #__________ Permit #________________ 
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