
FIRE PERMITS

PLEASE FILL OUT COMPLETELY IN INK.

CONTACT PERSON/AGENT: Telephone: [     ] Fax: [     ] 

Address: City: State: 

Email: Zip:

PROPERTY OWNER: Telephone: [     ] Fax: [     ] 

Address: City: State: 

Email: Zip:

Tenant Name:

CONTRACTOR: Telephone: [     ] Fax: [     ] 

Address: City: State: 

State License No.: Email: Zip:

ARCH/ENG: Telephone: [     ] Fax: [     ] 

Address: City: State: 

State License No.: Email: Zip:

PLEASE FILL OUT COMPLETELY IN INK.

Job Address: City Case #: 

Unit/Floor: Zip: Date: 

Existing Uses: RESIDENTIAL  COMMERCIAL  INDUSTRIAL INSTITUTIONAL Proposed Use:

Change of Use?  YES NO Square Footage: 

Description of Work:

Valuation (labor & material):

Name of Tenant: Telephone: [        ] 

www.cityofpasadena.net/permitcenter

n FIRE DEPARTMENT//
FIRE PREVENTION SECTION

175 NORTH GARFIELD AVENUE T    626 744 6885
PASADENA CA 91109 F    626 744 3979

APPLICATION FOR FIRE PERMIT

P
P
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95

I certify that I have filled out this application completely and state that the above information is true.

SIGN BELOW

SIGNATURE OF APPLICANT OR AGENT: Date:

FIRE SPRINKLERS:

HOW MANY HEADS?

FIRE ALARMS:

HOW MANY DEVICES?

UNDERGROUND FIRE MAINS

UNDERGROUND WATER SYSTEM

DRY CHEMICAL

RESTAURANT HOOD & DUCT

FIRE PUMP

WATER TANK

EMERGENCY GENERATOR

REFRIGERATION

SPRAY BOOTH

HIGH PILED STORAGE

SMOKE CONTROL SYSTEM TECH REPORT

OTHER:

COMPANY NAME

OVER THE COUNTER APPROVAL

FIRE APPROVAL



CONTRACTOR - PLEASE FILL OUT COMPLETELY IN INK.

OWNER - PLEASE FILL OUT COMPLETELY IN INK.

CONTRACTOR - PLEASE FILL OUT COMPLETELY IN INK.

SIGN BELOW

SIGN BELOW

SIGN BELOW

SIGNATURE OF APPLICANT OR  AGENT: DATE:
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