JACKSON FIRE DEPARTMENT
N168 W19851 Main Street, Jackson WI 53037 Station 262-677-3811 FAX 1-888-311-7608

FIRE PROTECTION APPLICATION PERMIT

OWNER: PERMIT #
EMAIL:| PHONE #
OWNER ADDRESS:
JOB SITE ADDRESS:
CONTRACTOR: PHONE #
CONTRACTOR ADDRESS:
TYPE OF PERMIT FEES AMOUNT
PLAN REVIEW:
SPRINKLER SYSTEMS $100.00 XXXXXXXXXXXX
FIRE ALARM SYSTEMS $ 75.00
FIRE HOSE RACKS $ 75.00
FIRE SUPPRESSION SYSTEMS — BOOTHS $ 75.00
FIRE SUPPRESSION SYSTEMS — HOODS $ 75.00
PRIVATE FIRE HYDRANTS $ 75.00
PRIVATE SIAMESE CONNECTIONS $ 75.00
STANDPIPE SYSTEMS $ 75.00
DEVICES:
ALARM NOTIFICATION DEVICES $ 1.00 each
HEAT DETECTORS $ 1.00 each
SMOKE DETECTORS $ 1.00 each
PULL STATIONS $ 1.00 each
SPRINKLER HEADS $ 1.00 each
NOZZLES — HOODS & BOOTHS $ 1.00 each
ACCEPTANCE TESTS:
SPRINKLER SYSTEMS $100.00
STANDPIPE SYSTEMS $100.00
FIRE ALARM SYSTEMS $50.00
HOOD & BOOTH SUPPRESSION SYSTEMS $50.00
VARIANCES:
MUNICIPAL CODE OR STATE CODE $50.00
MINIMUM PERMIT FEE $50.00
FAILURE TO CALL FOR FINAL INSPECTION $100.00

WORK STARTED BEFORE PERMIT ISSUED — DOUBLE FEE / $100.00 MINIMUM
OCCUPANCY BEFORE FINAL INSPECTION — DOUBLE FEE / $100.00 MINIMUM
APPICATIONS FILLED OUT INCORRECTLY WILL BE RETURNED WITH $25.00 CHARGE

TOTAL PERMIT FEES
The applicant agrees to comply with the Municipal Ordinances and with the conditions of the permit, understands that the issuance of the
permit creates no legal liability, express or implied, of the Department, Municipality, Agency or Inspector and certifies that all the above
information is accurate.

Signature of Applicant: License# Date:
DATE: CHECK # AMOUNT: RECEIPT # RECEIVED BY:
COMMENTS:

PERMIT ISSUED BY: DATE:
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