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Fire Protection System Installation / Modification Permit 105.7.3 

Permit Application 
 

Contractor Information 
Name Of Permit Applicant / Contractor  
Applicant’s Mailing Address  
Name Of Person Making Application  Office Telephone #  
Other Numbers / Contact Information  

 
Job Site Information 

Facility / Site Name  
Address Of Work Site  
Estimated Start Date Of Work Covered By This Permit  
Estimated Completion Date Of Work Covered By This Permit  
Description Of Proposed Work  
 

System Type 
Check All That Apply 

(     ) Sprinkler System (     ) Installation     (     ) Modification / Renovation / Upgrade 
(     ) Fire Alarm System (     ) Installation     (     ) Modification / Renovation / Upgrade 
(     ) Standpipe System (     ) Installation     (     ) Modification / Renovation / Upgrade 
(     ) Fire Pumps / Related Equipment (     ) Installation     (     ) Modification / Renovation / Upgrade 
(     ) Wet Chemical Suppression System (     ) Installation     (     ) Modification / Renovation / Upgrade 
(     ) Dry Chemical Suppression System (     ) Installation     (     ) Modification / Renovation / Upgrade 
(     ) Other: (     ) Installation     (     ) Modification / Renovation / Upgrade 
(     ) Other: (     ) Installation     (     ) Modification / Renovation / Upgrade 

 
The contractor performing the above described work shall be responsible for submitting all required drawings, 
sketches, manufacturers datasheets, product manuals and / or other items required to detail the compliance of the 
proposed system at the time this permit application is submitted to the Fire Marshal’s Office. Once all work on the 
system is complete, the contractor shall conduct an acceptance test of the system with a representative of the Fire 
Marshal’s Office present.  
 
These answers have been given to the best of my ability and knowledge. I hereby understand that any answer deliberately falsified or 
misrepresented shall be justification for revocation of the permit. 
 
Printed Name:________________________   Signature:____________________________  Date:______________ 
 

FIRE MARSHAL’S OFFICE USE ONLY 

Combined Permit ?  Total Permit Fees $ 
Issued Permit #  Plans Review By:  

Date Received  Plans Approved  Date Permit Issued  
Final Approval Date  Plans Denied  Acceptance Inspector  

 
_____ Approved             _____ Denied                Inspector’s Signature:_________________________________    Date:____________________ 


