
FIRE SYSTEM PERMIT APPLICATION Permit #: ______________________

** All applicaton items in BOLD must be completed **
S   T   A   M   P Submit completed application to: PermitSubmittal@FranklinCountyWA.gov

Incomplete applications will be denied.

Site Address City State Zip Code

Parcel Number Legal Description

Building Owner Mailing Address City, State Zip Code Phone #

Property Owner Mailing Address City, State Zip Code Phone #

Contractor Business Address City, State Zip Code Phone #

Email Address UBI Number WA Contractor License # Expiration Date

Franklin County Business License Number:  _____________ (Please visit https://dor.wa.gov/ or contact staff for more information)

After review of your plans, the Building Department may have comments or requests for additional information that
are required prior to issuance of your building permit. These comments can be emailed or mailed to you.
Please mark the preferred method of contact, provide the necessary information, and print clearly.
□ E-Mail Address (Contractor): __________________________________________ Valuation of Project

□ E-Mail Address (Owner):  _____________________________________________
□ Current Mailing Address: _____________________________________________

Project Information (select all that apply):
□ Fire Alarm □ Hood Suppression □ Automatic Sprinkler(s) □ Knox Box

______  # of Devices (Fire Protection Systems) ( Remodel  or   New  )

□ LPG Tank(s) □ Spray Booth □ Tents/Canopies □ Flow Test
______  # of Tanks (Spraying & Dipping) (Complete Tent Handout)

□ Flammable Liquids □ Buried Gas Line □ Special Effects* □ Other*
______  # of Tanks

*Please specify: _____________________________________________________________________________________

Will hazaradous materials be stored at the project site: □    Yes □   No
If yes, please include a list of containers and quantities: ______________________________________________________

Description of Project:  _________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Scope of Work/Additional Comments: ___________________________________________________________________________________________

____________________________________________________________________________________________________________

OFFICE NOTES:

Rev. 0 (6/2023)
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