
 

Permit No. __________________   

Receipt No. _________________   

Fee $ 40.00 
 

Application for Commercial/Industrial Fire Suppression Systems 

CONSTRUCTION SITE____________________________________________________________________ 

Proposed or Existing Type of Use of Buildings ___________ _______________________________________  

Existing or Proposed Structures (Describe): 

 

State Approved Plans? _________ 

Size of Supply line_______________” 

 

Use:             Principal                       Type:                New                             Alteration   

       Accessory                                               Addition                                 Other  

Describe: 

 

 

Est. Cost $_________________________ 

PROPERTY OWNER ___________________________________________ Phone  

Address 

INSTALLER/BUILDER___________________________________ Phone _______________________________ 

Address ____________________________________________ Fax _________________________________ 

Contact Name _______________________________________ Cell Phone____________________________  

Applicant Signature_______________________________________________________________________ 

Approved by________________________________________ Date ________________________________  

Permit No. __________________ 
Receipt No.  _________________ 

Fee $ 40.00 

Start Date 
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