
 

 

Permit No. _______________ 

 

Village of Glen Ellyn 

Knox Box Application 
 

 

 

 

KNOX BOX INFORMATION: 

Business Name _______________________________________________________________________ 

Property Address _____________________________________________________________________ 

Knox Box Location: ___________________________________________________________________ 

 

APPLICANT INFORMATION:  

Applicant Name ______________________________________________________________________ 

Address ____________________________________________________________________________ 

City, State, Zip _______________________________________________________________________ 

Phone Number _______________________________________________________________________ 

 

PERMIT FEE:   

 $280 Standard Mount 

 $325 Recessed Mount 

PAYMENT: 

 Paid to Cashier’s Office today.    

 Already Paid with Building Permit # ________________   Date: ___________________________  

 

 

APPROVED FOR PERMIT: 

 

 ___________________________________   Date ______________________ 

Building & Zoning Official 

 

 

To receive knox box and installation instructions, please call the Volunteer Fire Company.        

You will be asked to provide a copy of this receipt when you pick up the knox box. 

 

Station #1:  Main Street & Pennsylvania Avenue 

Phone 469-5255 
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