
Bonner County Planning Department – Fire Sign Off 
A copy of your proposed plans and plat map will be required at the time of Fire District review.     

 

Applicant Name: _____________________________________________________________ 

BLP#:______________________________________________________________________ 

Parcel number (RP#):_________________________________________________________ 

Project Address: _____________________________________________________________ 

Platted Lot: Yes No 

 Subdivision Name: ______________________________________________________ 

 Block & Lot: ___________________________________________________________ 

Fire District: _________________________________________________________________ 

(Fire District use below) 

Requirements: ________________________________________________________________ 

Cistern/Storage Tank:  Fire Suppression:  Sprinkler System: 

Other: _______________________________________________________________________ 

 

Approved: Yes No 

 

Fire District Signature: ____________________________________Date: _________________ 

 

Comments: 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
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