
SOUTH ELGIN & COUNTRYSIDE FIRE PROTECTION DISTRICT            
Headquarters Station 21 1090 W. Spring Street, South Elgin, IL 60177 847-741-2141 

 
  

CONSTRUCTION PERMIT APPLICATION 
 
Date: _______________ 

 

Project Name: ______________________________ Location: _______________________________ 

 

Project Type: ___ New Construction    ___ Building Addition/Buildout     ___ Remodel 

 

Square Footage: ______________________ Number of individual units: __________________ 

 

Designed System:  ___ New Sprinkler                   ___ Existing Sprinkler ___Solar 

(Check all that apply)      ___ New Fire Alarm        ___ Existing Fire Alarm 

       ___ New Cooking Hood             ___ Existing Cooking Hood  

       ___ New Cooking Suppression  ___ Existing Cooking Suppression 

 

Review Process:     ____ Standard Review   ____ Expedited Review 
(3rd party consultation reviews can be expedited for an additional cost.) 

 

Invoice Recipient for Permitting: ______________________________________________ 

Name: _______________________ Email: _________________________________ 

 Address: _______________________________________Phone: _______________ 

General Contractor: __________________________________________________________ 

 Phone: _______________________ Email: _________________________________ 

 Address: ____________________________________________________________ 

Sprinkler Contractor: _________________________________________________________ 

 Phone: _______________________ Email: _________________________________ 

 Address: _____________________________________________________________ 

Fire Alarm Contractor: ________________________________________________________ 

 Phone: _______________________ Email: _________________________________  

 Address: ____________________________________________________________ 

Cooking Hood Contractor: ____________________________________________________ 

 Phone: _______________________ Email: _________________________________  

 Address: _____________________________________________________________ 

Cooking Suppression Contractor: _______________________________________________ 

 Phone: _______________________ Email: _________________________________ 

 Address: _____________________________________________________________  

Note: plans will be submitted by digital PDF format to inspections@southelginfire.com 
No error or omission in either the plans or application, whether said plans or application has been approved by the Fire District or 

not shall permit or relieve the applicant from constructing the work in any other manner than that provided for in the ordinances of 

the Fire District. The applicant having read this application and fully understanding the intent thereof declares that the statements 

made are true to the best of my knowledge and belief.  A permit is issued pursuant to the adopted building, fire, and life safety 

codes of the Fire District.  Failure to comply may result in suspension or revocation of the permit or other penalty. 

 Signature of Applicant_______________________________________ 

 Print Name________________________________ Date______________________ 

mailto:inspections@southelginfire.com

