FIRE SUPPRESSION PERMIT APPLICATION

CITY OF MT. JULIET - BUILDING DEPARTMENT

Applicant to complete numbered spaces only.

JOB ADDRESS CITY / ZIP CODE
1
LOT NO. SUBDIVISION / LOCATION
2
OWNER NAME MAILING ADDRESS CITY / ZIP CODE
3 PHONE EMAIL
CONTRACTOR MAILING ADDRESS CITY / ZIP CODE
4 PHONE LICENSE # EMAIL
5 |PROPOSED USE: ] NON-RESIDENTIAL / COMMERCIAL [] SINGLE FAMILY RESIDENCE ] TOWNHOMES ] APARTMENTS [] OTHER
6 [CLASS OF WORK: 1 NEW [] ADDITION [] ALTERATION ] REPAIR
DESCRIBE WORK: THE FOLLOWING INFORMATION MUST BE SUBMITTED FORPLAN |
REVIEW TO THE EXTERNAL FTP FOR REIVEW.
https://cityofmtjuliet.exavault.com/share/view/wak-85tj30st
7 PASSWORD Juliet
SHOP DRAWINGS OR HOOD DRAWINGS (WORKING DRAWINGS)
SPRINKLER / HOOD CALCULATIONS (IF APPLICABLE)
LIST OF EQUIPMENT TO BE USED, MAKE, MODEL AND TYPE
FLOOR PLAN OF BUILDING, SHOWING ALL ROOMS AND AREAS
No. TYPE OF FIXTURE OR ITEM FEE
N OTI c E SPRINKLER SYSTEMS - COMMERCIAL /  $1.00 per sprinkler
NON-RESIDENTIAL head or $250 min
THIS PERMIT BECOMES NULL AND VOID IF WORK OR SPRINKLER SYSTEMS - RESIDENTIAL X$25
CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN 180} SINGLE FAMILY
DAYS, OR IF CONSTRUCTION OR WORK IS SUSPENDED OR HOOD SUPPRESSIONA SYSTEMS X$100
ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER
WORK IS COMMENCED.
OTHER SUPPRESSION SYSTEMS X $100
| HEREBY CERIIFY IHAI | HAVE READ AND EXAMINED [HIS
APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT. FIRE PUMPS & RELATED EQUIP. X$100
ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS
TYPE OF WORK WILL BE COMPLIED WITH WHETHER SPECIFIED] PRIVATE FIRE HYDRANTS X $100
HEREIN OR NOT, THE GRANTING OF A PERMIT DOES NOT|
PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE STANDPIPE SYSTEM X $100
PROVISIONS OF ANY OTHER STATE OR LOCAL LAW REGULATING
CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION.
TOTAL FEE $

SIGNATURE OF CONTRACTOR OR AUTHORIZED AGENT (DATE)

SIGNATURE OF OWNER (IF OWNER BUILDER) (DATE)
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