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

 
  

 

NEW BUSINESS WORKSHEET 
 

Business Name: _______________________________________________________________ 

Business Address: _____________________________________________________________ 

Business Email: _______________________________________________________________ 

Business Phone: ______________________________________________________________ 

 

Business Owner’s Name: _______________________________________________________ 

Business Owner’s Email: _______________________________________________________ 

Business Owner’s Phone: _______________________________________________________ 

 

Property Owner’s Name: _______________________________________________________ 

Property Owner’s Address: _____________________________________________________ 

Property Owner’s Phone: _______________________________________________________ 

 

Type of Proposed Business: _____________________________________________________ 

Desired Date to Open: _________________________________________________________ 

 

Construction Details: 

 

 Moving or adding any walls     ____Yes  ____No 

 Moving or adding any doors   ____Yes   ____No 

 Adding or removing any ceiling   ____Yes   ____No 

 Modifying cooking or cooking ventilation   ____Yes   ____No 
  

*Alterations to the occupancy may require a construction permit with the Fire District* 

 

Process Details 
 Step 1: Submit the New Business Worksheet.   

 Step 2: Pay the building and/or occupancy permit fee and schedule a new business maintenance  

 Inspection with the Fire District.  At the new business maintenance inspection, the inspector will verify  code 

 compliance of electrical safety, sprinkler operation, fire  alarm operation, unobstructed path of travel, 

 emergency escape(s), fire resistance rated construction, and hazard occupancy group. 

 Step 3: Receive occupancy permit.   

 

Applicant Name: __________________________________Date: ________________________ 

 

Applicant Signature: ___________________________________________________________ 

For Office Use Only 

 

 Submittal Worksheet Complete ____Yes  ____No 

 Permit #_________________________ Date Received_______________________ Received By______________________ 


