
 
ALTERNATIVE SUPPRESSION SYSTEMS and OTHER INSTALLATIONS PERMIT APPLICATION 

Project Name:_______________________________________________________________________________________ 

Project Address:________________________________________ City:______________________ Zip Code:__________ 

Scope of Work:______________________________________________________________________________________ 

Contact Name:___________________________________________________ Contact Number:_____________________ 

Contractor Information 

Company:_______________________________________________________ Business Number:____________________ 

Company Address:_________________________________ City:_______________ State:_____ Zip Code:____________ 

Contact Name:___________________________ Phone:____________________ Email:____________________________ 

Plan Designer Name:__________________NICET# & Level________________PE# & State_____________________ 

 

Alternative Fire Protection Permits:  

Kitchen Hood  Paint Booth  Clean Agent   

Other  Describe:________________________________________________________ 

 

Other Installation Permits:    

LPG- Equipment Installation Including Retail Propane Cages AKA Propane Exchanges 

AGST Installation - # of Tanks to be Installed: ________      UST Installation - # of Tanks to be Installed________ 

Other  Describe:__________________________________________________________________________________ 

 

 

Alternative Fire Protection System: 

Minimum two (2) sets of plans 

All Technical Specification Sheets 

Designer Information Including “Wet” signature/stamp where required 

Any other submittal information that may be required by AHJ 

Other Installation Permits 

One (1) set of complete plans with relevant project information 

Complete and accurate exterior site plan where applicable 

All technical Specifications Sheets 

All MSDS Sheets where applicable 

Hazardous materials declaration statement and list where applicable 

Any other information that may be required by AHJ 
 
  


