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    FIRE ALARM PERMIT APPLICATION        Permit#________________ 

PART 1 - Project Information 
Job Address:_______________________________ Parcel Number:_____________________________________ 

Project Description:___________________________________________________________________________ 

___________________________________________________________________________________________ 
Estimated cost of the work to be performed (materials and labor): $_____________________________________ 

PART 2 - Building Information 
Building Use: ☐ Residential    ☐ Commercial          Change of Use?  ☐ Yes   ☐ No 

Construction Type: ____________________   # of Units:_____________   # of Stories:______________ 

Existing fire alarm system? ☐ Yes   ☐ No     

System to be installed is a:   ☐ code-required system    ☐ non-required (voluntary) system 

Square footages:  
 

1st floor____________   2nd floor_____________   3rd floor____________   4th Floor______________ 

PART 3 - Contact Information 
Applicant/Primary Contact 

Company:________________________________________ 

Primary Contact:___________________________________ 

Address:_________________________________________ 

City/State/Zip:_____________________________________ 

Phone Number:____________________________________ 

Email:____________________________________________ 

Property Owner    (Same as Contact Person ☐ ) 

Name:____________________________________________ 

Address:__________________________________________ 

City/State/Zip:_____________________________________ 

Phone Number:____________________________________ 

Email:____________________________________________ 

Contractor    (Same as Applicant ☐ ) 

Name:___________________________________________ 

Address:_________________________________________ 

City/State/Zip:_____________________________________ 

Phone Number:____________________________________ 

Email:____________________________________________ 

State Contr. Lic.#_____________________ Exp.__________ 

Designer of Working Plans 

Architect: ☐  Engineer: ☐ 

Name:___________________________________________ 

Address:_________________________________________ 

City/State/Zip:_____________________________________ 

Phone Number:____________________________________ 

Email:____________________________________________ 

NICET or ESA/NTS#:_________________________________ 
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FIRE ALARM PERMIT APPLICATION (CONT’D) 

PART 4 - Working Plan Requirements per NFPA Chapter 72 

INSTRUCTIONS: The following list represents the minimum documentation required for new fire alarm systems, supervising 
station and shared communication equipment, and emergency communications systems, including new systems and additions 
or alterations to existing systems. Please read and check off each item below that is included in the working plans. For any 
items in the checklist below that are NOT included in the working plans, an explanation of how the requirement does not apply 
to this project MUST be outlined in the application project description field. 

☐ 1. Written narrative providing intent and system description

☐ 2. Riser diagram

☐ 3. Floor plan layout showing locations of all devices, control equipment, and supervising station and shared

communications equipment with each sheet showing the following: 

(a) Point of compass (north arrow)

(b) A graphic representation of the scale used

(c) Room use identification

(d) Building features that will affect the placement of initiating devices and notification appliances

☐ 4. Sequence of operation in either an input/output matrix or narrative form

☐ 5. Equipment technical data sheets

☐ 6. Manufacturers’ published instructions, including operation and maintenance instructions

☐ 7. Battery capacity and de-rating calculations (where batteries are provided)

☐ 8. Voltage drop calculations for notification appliance circuits

☐ 9. Mounting height elevation for wall-mounted devices and appliances

☐ 10. Where occupant notification is required, minimum sound pressure levels that must be produced by the audible

notification appliances in applicable covered areas 

☐ 11. Pathway diagrams between the control unit and the supervising station and shared communications equipment

☐ 12. Completed record of completion in accordance with 7.5.6 and 7.8.2

I hereby certify that the items checked in Part 4 of this application are true and correct to the best of my knowledge and that the 
application project description includes an outline of how any items in Part 4 that are not checked off as being included in the 
working plans do not apply to this project. 

 Signature  Print Name    Date 
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FIRE ALARM PERMIT APPLICATION (CONT’D) 

PART 5 – Declaration 

I hereby certify that (please select one): 

☐ I am a CONTRACTOR or SPECIALTY CONTRACTOR currently registered and properly licensed as defined under RCW 18.27.010 and

18.27.110 and am legally qualified to perform the work sought by this permit.

☐ I am an AUTHORIZED AGENT of the property owner and all work will be done by the property owner or a properly licensed contractor or

specialty contractor as defined under RCW 18.27.010 and 18.27.110 and is legally qualified to perform the work sought by this permit.

☐ I am EXEMPT from the requirements of the Contractor Registration laws, per RCW 18.27.090, and will abide by all provisions and conditions

of the exemption as stated. I will do all of my own work or use all registered and licensed contractors and/or specialized contractors in
connection with the work to be performed under the permit applied for herein.

I hereby certify under penalty of perjury of the Laws of the State of Washington that I have read and examined this application and

know that the information contained herein is true and correct. I understand that the granting of a permit does not authorize me in

any way to violate or cancel any of the provisions of state, federal or local laws regulating the construction or performance of 

construction sought under this permit.

 Signature         Print Name   Date 
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