
JOB ADDRESS 

BUSINESS NAME 

MAILING ADDRESS 

CONTRACTOR 

MAILING ADDRESS 

PERMIT APPLICATION 
FIRE PROTECTION S'r'STEMS 

OWNER 

CONTAACTDR LIC. # 

ARCHITECT/DESIGNER LICENSE NO. 

OCCUPANCY GROUP 

PHONE 

PHONE 

PHONE 

SIZE OF BLDG. (total sq. ft.) NUMBER OF STORIES 

HAVE PLANS BEEN SUBMITTED & APPROVED BY FIRE MARSHAL __ YES __ NO 

__ REMOVAL __ INSTALLATION NUMBER OF TANKS SIZE OF TANKS 

METHOD TO BE USED FOR TANK PURGING: 

I hereby certify that I have read and examined this application and know the same to be true and correct. All provisions of laws and 
ordinances governing !his type of work will be c~ied with whether specified henin or not. The granting of a permit does not presume to 
give authority to violate or cancel lhe provisions ol any other state or local law regulating: conslruction or the perlonnance of construction. 

By affixing my signature to this permit Bpplication, I certify that· I fully acknowlege 11nd understand that this permit application is merely an 
appicaOon for a pennit and doos not authorize installation or construction activity to begin until the compleled application has been evaluated 
and approved by the issuance ot an appropriate pennit signed by a duly authorized c~y official. Any site preparation or otMr installation or 
construction activity that you might do prior to the iwroval and issuance o1 a velkl and appropriate permit (or at any other time without a 
lawfully issued permit) shall be at your own risk, 11nd nny building, structure or olher improvement not in COfr4lliance with all applicable city 
polic~s. regulations, or laws may be caused lo be r-emoved, revised or olherwise brought into conformity at your own expense. 

SIGNATURE OF CONTRACTOR OR AUTIIORIZED AGWT (DATE) 

SIGNATURE OF OWNER (IF OWNER BUILDEAI (DATE) 


