
TOWN OF BROOKFIELD 
Fire Department 
645 N. Janacek Road 
Brookfield, WI  53045 
(262) 796-3792 
Fax: (262) 796-0410 
 

 
 
 
 

Fire Alarm System Installation Application 
 

APPLICATION IS MADE TO THE TOWN OF BROOKFIELD FIRE DEPARTMENT TO: 
 
_____Install New System                                                   _____Addition to Existing System (Remodel) 
_____Addition to Existing System (New Construction)    _____Upgrade or Repair to Existing System 
 
Fees Payable to the Town of Brookfield Fire Department 
 
Fire Alarm System Plan Review to include, but not limited to, smoke, heat, and manual fire alarm systems: 
   50 or less fixtures   $ 50.00 
   More than 50 fixtures   100.00 
Facility Site Inspection: 50 or less fixtures    100.00 
   More than 50 fixtures   150.00 
 
APPROVAL OF PLANS AND SYSTEM 
Prior to the installation of a afire alarm system there (3) copies of the plans and specifications shall be 
submitted to the Fire Prevention Bureau for review.  Plans should include the following information: 

• A copy of the building plan indicating the location or all devices, power supply, panel location(s), 
system zones, and other pertinent information. 

• One (1) copy of cut sheets on all fire protection equipment shall be submitted. 
 

APPROVAL REQUIRED 
System plans MUST be conditionally approved or written authorization to start work must be obtained 
from the Town of Brookfield Fire Prevention Bureau prior to any work being performed. 
 
SITE INFORMATION:_____________________OWNER INFORMATION: 
 
Business Name:____________________________Building Owner Name:_______________________ 
 
Business Address:__________________________Address:___________________________________ 
 
              City, State, Zip Code:_________________________ 
 
               Telephone Number:__________________________ 
 
                             Contact Person/Title:_________________________ 
 
                Telephone Number:_____________Fax:_________ 
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