
FIRE DEPARTMENT 
Fire Prevention Bureau 

1075 Old McHenry Road 
Lake Zurich, Illinois  60047 
Fire.bureau@lakezurich.org 

 (847) 540-5073
FAX: (847) 550-1779    

LakeZurich.org  

ANNUAL CONTRACTOR REGISTRATION 

FIRE SUPPRESSION AND ALARM 

Contractor Registration fee of $125.00 must be submitted with this application.  Make checks

payable to the Village of Lake Zurich.  (Fee does not apply to Alarm contractors.) 

Fire Protection (check all that apply)  ☐ Sprinkler    ☐Other Suppression    ☐Alarm (no fee) 

Company Name ___________________________________________________________________________ 

Street Address (no P.O. Box) _________________________________________________________________ 

City _____________________________________________ State __________ Zip Code ________________ 

Phone Number ___________________________________ Fax Number ______________________________ 

Email Address ____________________________________________________________________________ 

Owners or Corporate Officer Name ___________________________________________________________ 

Home Street Address ____________________________ City/State/Zip Code _________________________ 

Phone Number _________________________________ Cell Number _______________________________ 

Driver’s License Number _______________________________________ State Issued _________________ 

I affirm that the information is correct, and further I understand that issuance of the registration is dependent 

upon my compliance with all regulations and ordinances in the Village of Lake Zurich.  I affirm that I will 

secure the appropriate and necessary building permits required by the Village of Lake Zurich before 

undertaking any construction. 

Applicant Signature ______________________________________________ Date _____________________ 

Fire Sprinkler companies must provide with the registration proof of State license as a Fire 

Sprinkler Contractor as in 225 ILCS317. 

Fire Alarm/Other Fire Suppression companies must provide with the registration 

certification of training by the manufacturer of the system, appropriate NICET certification, 

or other proof of qualification to inspect, design, alter, or repair a specific fire alarm or 

suppression system. 

All Fire System Contractors must provide a copy of an original Driver’s License of the 

Owner or Corporate Officer. 
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