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Fire Permit Application

Project Information

Project Name

Project Address Suite #

Scope of Work

Associated Building Permit # (if applicable)

[ Fire Sprinkler System: Number of risers Number of Heads
[] Underground: Number of Hydrants

[] Fire Alarm

[] Sprinkler Monitoring

] New System

[J Tenant Improvement

[] Other:

Contractor Information

Company Name

Address City State Zip

Applicant Name

Phone Email

Contractor License Number and Type Exp. Date

City Business License Number

Signature Date

For questions about the application submittal package please email: Fire Permit Technician

Fire Prevention | 1635 Faraday Ave | Carlsbad, CA 92008 | 442-339-2660 | www.carlsbadfire.org
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