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. FIRE PROTECTION APPLICATION                           (Chapter 1, Section 105.7.1)  
. 
A construction permit is required for installation of or modification to an automatic fire extinguishing system.  (Maintenance performed in accordance with this code is not considered a modification and does not require a permit.)
	 FORMCHECKBOX 

	SFR
	 FORMCHECKBOX 

	MULTI-FAM
	 FORMCHECKBOX 

	COMMERCIAL
	 FORMCHECKBOX 

	HOOD
	 FORMCHECKBOX 

	PARTIAL
	 FORMCHECKBOX 

	OTHER


PROPERTY INFORMATION (Location of permit use): 
.
	Tax Parcel Number:
	


	Island:
	
	  Street Address (if assigned):
	


OWNER  INFORMATION:








. 

	 
	
	
	

	NAME
	   
	PHONE
	

	
	
	
	

	ADDRESS
	   
	E-MAIL
	


CONTRACTOR INFORMATION:








	 
	
	
	

	COMPANY NAME
	   LICENSE NO
	PHONE
	

	
	
	
	

	ADDRESS
	   
	E-MAIL
	

	
	
	
	

	PERSON MAKING APPLICATION
	SIGNATURE
	DATE
	


CONTACT INFORMATION  (This is the person to be contacted about this permit application) 
.
	
	
	
	

	CONTACT PERSON
	   MAILING ADDRESS, ZIP
	PHONE
	E-MAIL or FAX



.  APPLICATION PROCESSING FEE (Due at submittal)





     $100.00  .
Check should be made payable to SJC FMO (Fire Marshal’s Office) and submitted with this application 
and three (3) sets of plans to the SJC Community Development & Planning Department.
FEES TO BE CALCULATED BY FIRE MARSHAL










PLAN REVIEW FEE





$___________

SPRINKLER HEAD FEE ______ @ $10.00 PER HEAD

$___________

OTHER 






$___________

TOTAL AMOUNT DUE - - - - - - - - - - - - - - - - - - - - - - - - - - - 
$___________


Payment is required before permit will be issued.  Check to be remitted to the SJC FMO Fire Marshal’s Office
Officer reviewing Permit Application: 





  Badge #  
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