
  
           Town of Brighton 
           Office of the Fire Marshal 
 

2300 Elmwood Avenue – Rochester, New York 14618 
(585) 784-5220 Office / (585) 784-5207 Fax 

“Protecting People ♦ Preserve Property” 

Kitchen Fire Suppression Permit Application  
In accordance with the New York State Fire Prevention and Building Code plan submittals and installation shall be in accordance with 
the requirements detailed and contained in the National Fire Protection Association (NFPA) Chapter 17A Standard - 2017 Edition 
(Standard for Wet Chemical Extinguishing Systems) and the current manufacturer specifications.  
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Make Checks Payable – Town of Brighton                     Kitchen Fire Suppression Installation Permit - $50.00 
Business Name 

Address Suite  City  State  Zip Code  

Telephone  Work Telephone Email Address 

Property Owner or Mailing Address if different from above 
Name or DBA 

Address Suite City State Zip Code  

Telephone  Work Telephone  
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Contact Name  

Address City  State  Zip Code  

Telephone Mobile Telephone Work Telephone 

Rochester Fire Department Extinguisher License # 

 

 
I hereby apply for a Fire Protection System Installation permit and I acknowledge that the information above is complete 
and accurate; that the work will be in conformance with the ordinances and codes of the Town of Brighton and the 
Building / Fire Codes of New York State; that I further understand this is not a permit but only an application for permit and 
construction work is not to start without a permit; that the work will be in accordance with the approved plans.  
 
 

Applicant Signature  Print Name (Applicant) Date  
 
 
 
 

       

Permit Number Issue Date Expiration Date Fee Paid Check # Receipt Number  Plan Review Fee  

Please refer to Town of Brighton  
Kitchen Fire Suppression Installation Plan Review and Permit Requirements 
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