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Commercial Fire Alarm/Security System
Permit Application (Fire Safety)
Escambia County, Florida

Permit Number:

Approved 
By:  Date:

Job Address: Lot or Apartment 
Number:

Owner: Phone 
Number:

Contractor: County License 
Number:

Building Contractor:
Building Permit 
Number:

Fire Alarm/Duct Detection Systems
Work Classification:  New      Addition  Repair     Other
System Type:  Manual  Automatic  Combination
Reporting System:  Local  Remote  Combination
Annunciator Panel:  Manne  Unmanned

______# Pull Stations ______# Water Flow Sw. ______# Tamper Sw.
______# Heat Detectors ______# Smoke Detectors ______# Duct Detectors
______# Audible Visual Units ______# Visual Units ONLY ______# Audible Units ONLY

Total Number of Fire Alarm Devices   ________ Total Number of Floors   ________

Commercial Security Systems
Work Classification:  New      Addition Repair   Pre-Wire         Trim-Out
Total Number of Security Devices   ________

Remarks or Comments:

Driving Directions:

Escrow Account Number: Date:

Applicant Signature:

Revised 7/23/2004
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