
      PERMIT# FS06-________ 
 

FIRE SUPPRESSION PERMIT 
APPLICATION 

 
APPLICANTS NAME: _____________________________ PHONE: _____________ 
 
APPLICANTS ADDRESS: ________________________________________________ 
 
CONTRACTORS NAME: ___________________________ PHONE: ____________ 
 
VIRGINIAS LICENSE #: _______________________ ALT. PHONE: ____________ 
 
MASTERS LICENSE #:_________________________ FAX NUMBER: 
___________ 
 
NEW CONSTRUCTION ______ REPAIR ______ ALTERATION _______ 
 
RESIDENTAL ___ COMMERCIAL ___   COMMERCIAL HOOD _________  
 
HOOD FIRE SUPPRESSION ____________ FIRE ALARM _________ 
 
FIRE SUPPRESSION BUILDING PLANS ___________ FIRE ALARM PLANS __ 
 
 
SUBMITTALS:   PLANS: ____   SKETCH: ___      
 
PLAN REVIEW FEE                                                                         $_______________ 
 
PERMIT FEE                                                                                      $_______________ 
 
TOTAL PERMIT FEE                                                                       $_______________ 
 
Person signing this application is doing so knowing that they are taking on all 
liabilities and will perform work to the International Fire Code and the NFPA. 
 
____________________________________                         _____________________ 
Applicants signature       Date 
 
 
 
____________________________   _____________________________ 
BUILDING OFFICIAL     BUILDING AGENT 


