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Permit Application: 
 Fire Protection Systems I Fire Alarm Systems I Flammable Storage 

This Form is to be filled out and submitted in addition to and along with the Building Permit Application Form. The Forms must be 

submitted along with Three (3) complete sets of plans and One (1) Computer Disk containing the plans before the Permit is issued. 

 

Date: _______________            Residential [  ]      Commercial [  ]      New Construction [  ]      Renovation [  ] 

Job Address: _________________________________________________________________________________ 

Building Owner:________________________________________ Phone #: ______________________________ 

Builder/Contractor Name: ______________________________________________________________________ 

Contractor Phone #: ___________________________________________________________________________ 

Contractor Address: ___________________________________________________________________________ 

Installer Name, Address, and State License # for the following: 

[  ] Fire Protection System: 
Installer Name_______________________________ State License #____________________________________ 
 
Address____________________________________ Phone #__________________________________________ 

[  ] Fire Alarm System: 
Installer Name_______________________________ State License #____________________________________ 
 
Address____________________________________ Phone #__________________________________________ 

[  ] Vent-A-Hood System: 
Installer Name_______________________________ State License #____________________________________ 
 
Address____________________________________ Phone #__________________________________________ 

[  ] Sprinkler Riser: 
Installer Name_______________________________ State License #____________________________________ 
 
Address____________________________________ Phone #__________________________________________ 

[  ] Flammable Storage: 
Installer Name_______________________________ State License #____________________________________ 
 
Address____________________________________ Phone #__________________________________________ 

[  ]Other: 
Installer Name_______________________________ State License #____________________________________ 
 
Address____________________________________ Phone #__________________________________________ 

*A notarized letter on Company Letterhead, indicating compliance with the Fire 
Code regarding technical installations of fire related equipment and systems, is 
to be attached, as is a copy of the installers state license.  
If any changes are made during construction, these changes should be submitted in writing and reviewed by the Building and Fire Officials prior 
to initiation of changes. Upon Completion of the project, a final inspection by both officials will be made BEFORE a Certificate of Occupancy will 

be issued.  


