
CITY OF EAU CLAIRE 
FIRE DEPARTMENT PERMIT APPLICATION/INSPECTION FEES – 2016 

216 South Dewey Street 
Eau Claire, WI 54701 

(715) 839-4825 
INSTRUCTIONS 
 

• Print All Information in Ink or Typeface. 
• Complete All Applicable Portions of this Form.  Blanks will Delay Processing. 
• If You Have Problems with a Particular Section, Please Call. 

 
PROJECT LOCATION AND PROPERTY OWNER    Date: _______________________ 
 

• Name   Phone    
• Address    
• Building Use   Units   

 
CONTRACTOR 
 

• License No.      
• Business Name    
• Address   
• City    State    Zip Code    
• Contact Person   Phone    
• Contractor Signature    

 
CLASS OF WORK (Check One Box) 
 

• New Construction Addition Alteration 
• Replacement Repair Removal 

 

WORK DESCRIPTION 
 
 
 
 

#2526  F-454 Fire Suppression Installation Site Inspection 1-50 Sprinkler Heads $60 
#2526  F-457 Fire Suppression Installation Site Inspection 51-250 Sprinkler Heads $88 
#2526  F-460 Fire Suppression Installation Site Inspection 251-500 Sprinkler Heads $116 
#2526  F-463 Fire Suppression Installation Site Inspection Over 500 Sprinkler Heads $145 
#2521  F-469 Fire Alarm Testing $60 
#2521  F-472 Suppression Systems, Other than Sprinkler – New Installation Inspection $47 
#2521  SE-015 Food Concessions Fee for Fire Inspection of Propane when Required $30 
#2521   Petroleum Tank Installation Inspection $160 
#2521   Petroleum Tank Removal Inspection $174 
#2521   Petroleum Tank System Upgrade $86 

 
Mail Permit Application and appropriate fees to the above address. 

Check Payable to:  City of Eau Claire – City Treasurer 
 

NOTE:  For Tent/Greenhouse Permits, please complete that separate application form. 
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