Fire Protection Construction Permit Application

Alarm, Sprinkler, Underground and Fixed Systems

Paris Fire Department
Bureau of Fire Prevention
135 SE 1* Paris, Texas 75460
Telephone: 903-784-9226 Fax: 903-785-8519

Date of Application:

[ ] Approved third party plans review [_| Provide three copies of plans [] Copy of license certificate

[ ]Provide copy of hydraulic/voltage [ ] Provide copies of component [ ] Permit Fee
calculations specifications materials used cut sheets

Project Information

Property Owner: Contractor:
Contractor Phone: Alt. Phone:
Project Address:

Project Name:

Construction Permit Type:
[ ] Fire Main Underground: Submit plans to Bureau of Fire Prevention. No third party plan review required.
[] Fire Alarm System: Number of Devices
[ ] Fire Sprinkler System: Number of Heads

[] Fixed Fire Extinguishing System: Number of Systems Submit plans to Bureau of Fire Prevention. No
third party plan review required.

Fire Protection Contractor Information

Company: Contact Person:

Contact Telephone: License#: Expires:

I hereby certify that | have read and examined this application and know the same to be true and correct. All
provisions of laws and ordinances governing this type of work will be complied with whether specified or not.
The granting of a permit does not presume to give authority to violate or cancel the provisions of any other
state or local law regulating construction or the performance of construction.

Applicant Signature: Date:
OFFICE USE ONLY: Permit #:
Reviewed By: Date Approved:
[ ]Fire Plan Review Fee Total: Fee: $
[IConstruction Permit Fee Total: Fee: $

City of Paris Revised: March 05, 2018
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