
 

 

CITY OF VALPARAISO 

 

APPLICATION FOR FIRE ALARM PERMIT SUPPLEMENT 

 

Fire Alarm Contractor Information  

 

Name: __________________________________ Phone: ______________________ License No. :_____________  

 

Street Address: ______________________________ City: ___________________ State: _______ Zip: _________  

 
Work Classification 

New Construction ______ Addition ______ Alteration ______ Repair ______ Other 

 

System Type: 

Manual ______ Automatic ______ Combination ______ Other ______ 

 

Reporting System: 

Local ______ Remote ______ Combination _______Other_______ 

 

Annunciator Panel: _______ Manned _______Unmanned  

 

Total Number of Fire Alarm Devices _______  Total Number of Floors ____________  

 

 
Description Number 

Pull Stations  

Heat Detectors  

Water Flow Switches  

Tamper Switches  

Smoke Detectors  

Duct Detectors  

Audible/Visual Units  

Visual Units Only  

Audible Units Only  

 

Additional Project Information: 

_____________________________________________________________________________________________  

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

Signature of Applicant       Phone No.    Date  

 

_____________________________________________________________________________________________ 

Approved By            Date  

 


