Application for [ ]JReview [JPermit to Install Fire Protection System

To: Head of the Fire Department
Application is hereby made in accordance with the provisions of Chapter 148, and regulations made under authority thereof
to install for the person or persons and at the location named herein, certain equipment for a fire protection system. This
application is made with full knowledge of the current requirements of the regulations governing such installation, which
will be made in compliance therewith. The installation of said system shall conform to plans presented for review by the
Fire Department having jurisdiction.

Permit No.
PROPERTY INFORMATION
Property Address: Map: Parcel:
Fire District: COMM Use Group: -
Name: [] Owner |:| Builder
Address:___ Phone:
FIRE PROTECTION INFORMATION
Checl One: ] New System [] Repair/Update to Existing System  [_] Required Upgrade to Current Code

Fire Alarm System:  [_] 110 Volt [] Low Voltage [] Carbon Monoxide
Sprinkler System: [_] Wet System  [_] Dry System [] Combination [] Underground Fire Service Main
Hood/Suppression System: [ ]

Other: []

INSTALLER INFORMATION

Installer Name:

Mailing Address:

___ Phone:

City, State and Zip Code: —
OclassA [IClassB []ClassC [JClassD Expires: _

Certification #:

Inspection Contact Name and Phone(s): —

Installer Email: o

OFFICE USE ONLY

Application Date: Takenby: Permit/Applic. Rec’d: _ __ #PlansRecd:__
Plans reviewed by: Date: . [] Approved [ ] Incomplete
Comments: __ -

I have inspected the above installation and found it to be
in accordance with the information and plans provided
with this application.

FIRE DEPARTMENT DATE

SEE REVERSE SIDE FOR INSTALLATION/INSPECTION CHECKLIST

Emall Click button to email form to COMM
Fire Prevention

I have provided accurate information for the above
application and will install this system in accordance with
applicable laws and regulations.

SIGNATURE (Please sign or type name) DAT_E_

PRINT NAME PHONE #
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