Fire Protection Systems
Permit Application

Business Name

Business Address

Property Owner

Contractor Name
Address
Email / Phone

License Number/ Type

Certification to install system

Type of System to be installed / repaired / serviced
Fire Supression Hood Fire Alarm System

Fire Sprinkler System Fire Extinguishers

Other

Date to begin work Date of Completion

(Please provide information on work to be performed- supression hood type; welding if required; provide ar
drawings for alarm, sprinkler, and hood systems to be installed; roof pitch if rooftop installtion required; etc.

Description of work

Cost of work to be performed $

Signature: Date:
Building Dept contact info: Inspection Request line (251) 990-0141; email address buildingpermits@fairhopeal.gov
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