DUETTE FIRE & RESCUE DISTRICT
Bureau of Fire Prevention, Inspection & Investigation

APPLICATION FOR PERMIT
(To Install Life Safety Systems)

Project Name: Date:

Project Address: City: Zip Code:

Type of Permit (Check one of the following for each application):
Sprinklers: [ Underground Private Fire Service Water Line Installation
[ Aboveground Automatic Fire Suppression System Installation
Fire Alarm; [ Fire Alarm and Detection System Installation
Comm. Cooking: I Commercial Cooking Fire Suppression System Installation
 Other

General Contractor: Name:
Address: City/State: Zip Code:

Contractor Performing the Work:

Contractor’s Name: Contact Name:
Contractor’s Business Name:

Address (Mailing):
Phone #: Fax #: Cell #:

E-Mail Address:

License #: Type: IOIONIOIVOVOEFOECO
(NOTE: Make sure DFR has a current copy of your license)

This is not a permit, only an application for a permit. Permit Review Fees for above listed type of
permits are listed below and must be paid at time of submittal. Fees payable to Duette Fire Rescue. NO
WORK SHALL BEGIN UNTIL PERMIT FOR WORK IS ISSUED BY THIS OFFICE AND IS
POSTED ON THE JOB SITE. Any problems noted or the required re-submittal of plans will be outlined
in a comment letter to your above listed address. Four (4) sets of plans shall be submitted with the Permit
Application. Review CHECKLIST provided to insure all submittals are complete.

Schedule inspections or acceptance testing at least two (2) working days in advance
IF Applicable - MC PERMIT #:
FEE PAID: $250.00by QO CASH O CHECK # U MONEY ORDER #

$250.00 by [ CREDIT CARD - Contact office (352-769-7162) for processing. RECEIPT #:

Q VISA [ MASTER CARD [ DEBIT CARD APPROVAL #
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