
Automatic Fire Alarm System and Sprinkler System Application

PERMIT # ___________________

Name of Job: ________________________________________________________________

Address of Installation: _________________________________________________________

Name of Installer: ______________________________________________________________

Address of Installer: ____________________________________________________________

Phone # of Installer: ____________________________________________________________

Nature/Scope of Work:

o COMMERCIAL PLAN REVIEW
o FLAMMABLE & COMBUSTIBLE TANK
o FIRE ALARM SYSTEM
o VENT-A HOOD SYSTEM & AUTOMATIC FIRE SUPPRESSION SYSTEM
o FIRE SPRINKLER SYSTEM

Submitted By: __________________________________ Date: _________________________

Signature: ______________________________________

Three (3) sets of plans are required at time of Application Submittal

For more information contact Susan Hargis
PO Box 776 / 101 Bascom Road, Suite A,
Whitehouse, Texas 75791 P: 903-510-7502 / F: 903-510-7501
E: shargis@whitehousetx.org / www.whitehousetx.org




