
  03/24/2011 

 
                  BFD-OFM-11-005 

 

 

 
All information must be provided or application will be rejected. 

This is an application for permit only. Permit is not issued until plan approval is given by the Belmont Fire 

Department and the approved plans with permit stamp and any plan review comments are in the possession of 

the contractor and on the job site. Work done prior to such approval shall be subjected to stop-work order and 

a fine. 

 

        New Installation                                  Modification to existing system 

 

Site/Company Name:      __________________________________________________ 
 
Site/Company Address:      ________________________________________________ 
 
Installation Contractor:       _______________________________________________ 
 
Contractor Address:       __________________________________________________ 
 
Contact      _______________________ Phone      _______________________________ 
 
Cell Phone: (     )      __________________ Fax: (     )      _______________________  
 
Email:      ______________________ 

 
DEVICES: 
 
# of Pull Stations  # of Low Pressure 

Switches 

 # Water  of Water 
Flow Switches  

 

# of Smoke Detectors  # of Magnetic Door 
Holders 

 # of Key Boxes 
(KNOX) 

 

# of Rate-of-Rise Detectors  # of Strobe only Units  # of Other 
Detectors 

 

# of Fixed Temperature  # of Horn only Units  # of Radio boxes  

# of Duct Detectors  #  of Horn/Strobes    

 
Total Devices:                      
 
Name of Alarm Monitoring Company:      _________________ Phone#: (     )      __________ 
 
Address of Alarm Monitoring Company:      _____________________________ 
 
 
_________________________                            _________________ 
Applicant Signature                                                               Date 

BELMONT FIRE DEPARTMENT 

Plan Review Submittal Form and Permit Application 

Fire Alarm System 


