
                                                                             

                                                     Fire Protection Permit Application         

                         All Permits Require Construction Documents Consisting of 1 Digital and 1 Paper Copy  

                                                                              Property  Owner 

Name: __________________________________________________   Phone # __________________________ 

Address: __________________________________  City: __________________  State: ____  Zip Code:_______ 

Name of Business (if applicable) _______________________________________________________________ 

Office # _____________________ Email: ________________________________________________________ 
                                                                                   Contractor 

Name of Company:  ________________________________________  Office # __________________________ 

Contact Person: ___________________________________________  Contact Phone # ___________________ 

Email: ____________________________________________________________________________________ 

Will Sub Contractors be used:        Yes     No      Proposed Value of Work: __________________________ 
                                                                        Description of Work/Job 

 Fire Alarm System        Paint Booth Suppression System      Underground Fire Main 

 Fire Sprinkler System   Kitchen Hood Suppression System  

  Installation of Storage Tanks:   Above-Ground # _________             Underground # __________ 

  Removal of Storage Tanks:        Above-Ground # _________             Underground # __________     

                                                                                 Miscellaneous 
     Classification    /         Type                                               City Water                                    Number of Stories 

  Commercial          New   
 

  Residential            Addition 
 
                                       Remodel  

 Existing   
        

 New 
 

 Not Applicable 

Above Grade ____________ 
 
Below Grade _____________ 

(Print) Name of Applicant: ____________________________________ 

Signature: _________________________________________________  Date: ______ / ______ / ______                                 

                                                       Following the 2012 International Fire Code 
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