
999 Central Ave., Suite 200, Los Alamos, NM 87544 
Phone (505) 662-8301 ● Fax (505) 662-8302 

FIRE SYSTEM PERMIT APPLICATION 

OCCUPANCY ADDRESS: _________________________________________________ DATE: ______________________________ 
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OWNER:  _________________________________________    

ADDRESS:  _______________________________________  

CITY:  ____________________________________________    

STATE: __________________ ZIP CODE:  ______________   

PHONE: _________________________________________  

FAX: ____________________________________________  

EMAIL: ___________________________________________    C
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 CONTRACTOR: _____________________________________    

ADDRESS:  ________________________________________   

CITY:  _____________________________________________    

STATE: __________________ ZIP CODE:  _______________    

PHONE: __________________________________________  

FAX: _____________________________________________  

EMAIL: ____________________________________________    
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 MARK ALL THAT APPLY 

Work Classification:     New           Addition  Other 

System Type:   Alarm              Sprinkler / Standpipe      Hood Suppression        Clean Agent   

Total number of devices/heads/nozzles      #      Type 

Total number of floors and square footage    Floors      Sq. Ft. 

System Total Cost     $  

Fire Alarm 

# Pull Stations      # Smoke Detectors         # Heat Detectors      # Duct Detectors 

# Audible Visual Units  # Visual Units ONLY  # Audible Units ONLY 

Alarm Reporting System:  Local   Remote   Combination 

Sprinkler 

# Uprights     # Pendants       # Sidewalls        #ESFRs 

Temperature Rating:   Uprights        Pendants   Sidewalls          ESFRs 

  # Water Flow Sw.     # Tamper Sw.          #Valves 

Hood Suppression 

Size of Bottle in Gallons        Total Flow Points         Total Flow Points Used 

Nozzle Types and # 

Fusible Link - Temperature and # 

Contractor CID 
License #

Contractor NMSFM 
Certificate of Fitness #

Manufacturer Model

Manufacturer of Heads

Manufacturer Model
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