
   

_________________________________________________________________________________________ 

Kitchen Hood Fire Suppression System 
Permit Application 

BUILDING SITE ADDRESS___________________________________________________________ 

ESTIMATED VALUE OF ALL WORK (LABOR AND MATERIALS) ____________________________________ 

DESCRIBE WORK APPLIED FOR _________________________________________________________________ 

_______________________________________________________________________________________________ 

ESTIMATED COMPLETION DATE _______________________ 

APPLICANT __________________________________________________PHONE __________________________ 

ADDRESS______________________________________________________________________________________ 

CITY _________________________________________ STATE _____________________ ZIP _________________ 

STATE CONTRACTOR LICENSE NUMBER_ ________________________________________________________ 

TYPE OF LICENSE ______________________________________________EXP. DATE ______________________ 

PROPERTY OWNER ________________________________________________ PHONE ______________________ 

ADDRESS (IF DIFFERENT) ________________________________________________________________________ 

CITY ________________________________________ STATE ____________________   ZIP ____________________ 

IF OCCUPANT IS DIFFERENT FROM OWNER, PLEASE LIST: 

OCCUPANT __________________________________________________________         PHONE _________________ 

APPLICANT SIGNATURE _______________________________________________       DATE ___________________ 

*Applicant must submit two sets of plans for review and data sheets for all appliances and wiring.

* Fire alarm permit fee is 1.2% of value (labor and material), $100.00 minimum

City of Stillwater
Stillwater Fire Department
250 Maryknoll Drive North
Phone: 651-351-4963
Email: SFDpermits@stillwatermn.gov
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