
 

 

 

    

 

FIRE ALARM/SPRINKLER SYSTEM INSTALLATION PERMIT  

 

Project Title/ Location name: _______________________________________________________ 

 

Permit Address/Location: __________________________________________________________ 

 

Permit Applicant: ________________________________________________________________ 

 

Address: _______________________________________________________________________ 

 

     _______________________________________________________________________ 

 

Business Phone: __________________________ Emergency Phone: _______________________ 

 

Email: ______________________________________ Fax: _______________________________ 

 

 

TYPE OF PERMIT 

 

o FIRE ALARM SYSTEM  

o Review   Date:___________________________ 

o Rough-in inspection  Date:___________________________ 

o Final inspection  Date:___________________________ 

o SPRINKLER SYSTEM 

o Review   Date:___________________________ 

o Rough-in inspection  Date:___________________________ 

o Final inspection  Date:___________________________ 

 

Additional Information Concerning the Permit: _______________________________________ 

 

 

 

 

 

Issued By: ___________________________________ Date: ______________________________ 

 

 
Up p e r  Pi n e  River  Fire  P rote c tion  District 
515 Sower  Drive  B a yfiel d,  C O  81122 
P hon e  (970)-884-9508 
FAX  (970)  884-2444 
www.upperpinefpd.o r g  
 
 
 

  


