
  03/24/2011 

 
                  BFD-OFM-11-004 

 

 

 
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: 
 
# Water  of Water Flow 
Switches 

 # of Upright Heads  

# of Low Pressure Switches  # of Pendent Heads  

# of Tamper Switches  # of Sidewall Heads  

# of PIV  # of Rack Sprinklers  

# of WPIV  # of Dry Heads  

 
Total Devices:                      

 
System Type: (check all that are appropriate) 
 
     Wet sprinkler   Dry Sprinkler  Deluge  Foam 
    
     Combination   Antifreeze   Fire Pump  Other _______ 
 
     NFPA 13    NFPA 13 R  NFPA 13 D 
 
 
_________________________                            _________________ 
Signature                                                               Date 

BELMONT FIRE DEPARTMENT 

Plan Review Submittal Form and Permit Application 

Fire Suppression System 


