
Matteson Fire Department 
Fire Alarm / Sprinkler 

Permit Application Form 
 
 

Date: ____________________________     Permit Number  _____________________ 
                                                                                                   (Internal Use Only) 
           Location of installation                                      Property Owner 
 
Name: ___________________________        Name: _____________________________ 
 
Address: _________________________        Address: ___________________________ 
 
Description of work: _______________         City/ST/Zip: ________________________ 
_________________________________ 
_________________________________        Phone: ____________________________ 
_________________________________ 
Estimated Cost: $___________________        Contact:____________________________ 
________________________________________________________________________ 
 
           General Contractor                                           System Installer 
 
Name: ___________________________        Name: _____________________________ 
 
Address: _________________________        Address: ___________________________ 
 
City/ST/Zip: ______________________        City/ST/Zip: ________________________ 
 
Phone: ___________________________        Phone: ____________________________ 
 
Contact:__________________________        Contact:____________________________ 
________________________________________________________________________ 
 
                                                       Internal Use Only 
                             
                      Fire Alarm Permit Fee                           $ __________________ 
 
                      Sprinkler Permit Fee                              $ __________________ 
 
                      Third Party Permit Fee                          $ __________________ 
                         
                      Fire Misc. Fee                                        $ __________________ 
 
                       
Date Issued: ___________________        Issued By: ____________________________ 
 


