
APPLICATION FOR FIRE PROTECTION PERMIT 

Fill in all information completely 
 

                               Location:  ____________________________________ 

 

         Property Owner – Name & Address              Applicant – Name & Address 

 

         ______________________________________          _______________________________________ 

 

         ______________________________________          _______________________________________ 

 
         ______________________________________          _______________________________________ 

 

         Phone Number:  _______________________     Phone Number:  ________________________ 

 

Email:  _______________________________ Email:  ________________________________ 
        
 

Estimated Cost  $ ___ ___ ___,___ ___ ___ . ___ ___       
 

 

Test PSI    Has local fire company been contacted?  [  ]  Yes   [  ]  No 

 

Sprinkler System Type   Is there a fire department connection?    [  ]  Yes   [  ]  No 

 

[  ]  Wet  [  ]  Dry   Location              _________________________________________ 

[  ]  Other  ________________  Size & Thread                 _________________________________________ 

     Closest hydrant location _________________________________________ 
 

 

Is there a standpipe?    [  ]  Yes   [  ]  No Is there a fire pump?        [  ]  Yes   [  ]  No    Type  __________________ 

 

[  ]  Wet               [  ]  Dry   Where is the Inspector’s test?  ___________________________________ 
 

 

Description of work: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 
  

BACK OF APPLICATION MUST BE COMPLETED 

 

Applicant’s Signature       Date 

___________________________________________________  ____________________ 

I hereby certify that the statements contained herein are true to the best of my knowledge and belief. 

I understand that this permit will be issued only for that work listed. 

I understand that additional information or permits may be required. 

I understand that I shall give Thornbury Township 24 hours notice prior to commencing work. 

DO NOT WRITE BELOW THIS LINE 
 

Permit No.  _____________      Authorization        [  ] YES  [  ]  NO  [  ]  N/A 

Proposed Cost  $_____________________      

Permit Fee  $_____________      PA One Call   [  ] YES  [  ]  NO  [  ]  N/A 

Workers’ Compensation Insurance  [  ] YES  [  ]  NO  [  ]  N/A 

Expiration date of Workers’ Comp. Insurance  ____-____-____ 

Liability Insurance  [  ] YES  [  ]  NO  [  ]  N/A 

Expiration date of liability insurance  ____-____-____ 

NOTES:  

____________________________________________________________________________________________________________  

 

 

APPROVED BY:  ________________________________________  DATE:  ______________________ 


