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  KING COUNTY FIRE PROTECTION DISTRICT #16 
  FIRE PREVENTION DIVISION 

  18030 73rd AVE NE 
  KENMORE, WA  98028 

 
    BUSINESS: 425-486-2784   FAX: 425-483-6598    EMERGENCY  9-1-1 

 
 

ANNUAL FIRE PERMIT APPLICATION 
 
Business Name: _______________________________________________________________________ 
 
Address: ________________________________________ City: ________________ Zip: ____________ 
 
Phone: ________________________________ Manager/Contact: _______________________________ 
 
Owner Name: ___________________________________ Phone: _______________________________ 
 
Billing Information:  
 
Name of responsible party: ____________________________________________Phone: ____________ 
 
Address: ________________________________________City:_________________ Zip: ____________  
 
The following permit(s) are required for your business/operation:  
 

1. _______________________________________________________________    $_____________ 
 

2. _______________________________________________________________    $_____________ 
 

3. _______________________________________________________________    $_____________ 
  

4. _______________________________________________________________    $_____________ 
 

5. _______________________________________________________________    $_____________ 
                 
Additional Conditions:           Total          $_____________    
 

 Additional conditions may be set by the Fire Prevention Division during the application 
process.  All conditions and inspections required by the Fire Prevention Division will be 
designated on the approved permit.  

 Additional site information and/or inspection may be required by the Fire Prevention 
Division. 

 Proof of non-profit status may be required 
 

It is the responsibility of the occupancy to ensure that conditions are in accordance with State and 
Local fire regulations. Please contact the Fire Prevention Division at 425-486-2784 for additional 
information.  
 
Applicant Signature ___________________________________________  Date ______________ 


