
  Fully Sprinklered   Partially Sprinklered   Not Sprinklered

  Fully Alarmed   Partially Alarmed   Not Alarmed

  Tenant Finish - Interior   Tenant Finish - Exterior   Building Addition   Building - New

By signing below, I acknowledge the following, as applicable:

 FOR NEW CONSTRUCTION, A BUILDING PERMIT MUST BE ISSUED PRIOR TO ISSUING THIS PERMIT.

 This permit becomes null and void if work or construction authorized is not commenced within 180 days, or if construction

or work is suspended or abandoned for a period of 180 days at any time after work is commenced.

I hereby certify that I have read and examined this application and know the same to be true and correct.  All provisions of laws, Codes, and

ordinances governing this type of work will be complied with whether specified herein 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 entity regulating work or the performance of work.

  Plans submitted?

Assembly

Business Office

Educational

OCCUPANCY TYPE PER IBC (check all that apply to structure)

  A-1      A-2      A-3      A-4

  B

  E

Institutional/Day Care   I-1      I-2      I-3      I-4

Mercantile/Retail   M

Utility/Miscellaneous   U

JO
B

 IN
F

O

PROJECT NAME

CITY STATE ZIP

SCOPE OF WORK

PROJECT ADDRESS

BUSINESS NUMBERCONTACT NAME

EMAIL ADDRESSCOMPANY NAME

  C
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C
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R

COMPANY ADDRESS CITY

DATE
APPLICATION FOR FIRE ALARM PERMIT

CITY PROJECT #

~ USE FOR FIRE ALARM SYSTEMS BUILDING PERMITS ~
For regulations, refer to: City of Delta's Municipal Code Chapter 15.04.030.J and International Fire Code 2018

Factory/Industrial   F-1     F-2
Residential   R-1      R-2      R-3      R-4

Storage/Warehouse   S-1     S-2

SQUARE FOOTAGE
(entire structure)

SQUARE FOOTAGE
(scope of work)

# OF STORIES
(entire structure)

STATE ZIP

CONSTRUCTION TYPE PER IBC:    I-A     I-B     I-A     II-B     III-A     III-B      I-V      V-A      V-B      OTHER

R
E

V
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W
 C

O
M

M
E

N
T

S

OFFICE USE ONLY

Title: Review Fee:

     ________________________________________________________________________________________________________________

     ________________________________________________________________________________________________________________

Signature: Date:

Print Name:

     ________________________________________________________________________________________________________________

     ________________________________________________________________________________________________________________

  Fire Alarm System (2 sets)   Fire Sprinkler System (3 sets)

Title: Email Address:

P
R

O
JE

C
T

 IN
F

O
R

M
A

T
IO

N
A

C
K

N
O

W
L

E
D

G
E

M
E

N
T

Date:

Print Name: Contact Phone:

Applicant's Signature:

   OWNER     CONTRACTOR/AGENT

Fire Sprinkler System:

Fire Alarm System:

Type of Work:

High Hazard   H-1      H-2      H-3      H-4 / H-5


