PERMIT COVER PAGE LANSDALE

L1 FE Ll MOoOTION

Site Address

Project/AppIication TypE(ex‘roof, sewer lateral, deck etc)

Project Name(ifany)

o Plans (Iist type)

o Application

O Specifications (list type)

o Other

o Other

o Other




BOROUGH OF LANSDALE

FIRE PROTECTION PERMIT APPLICATION PROCEDURES

*PLEASE MAKE SURE ALL CHECKLIST ITEMS ARE COMPLETE BEFORE SUBMITTAL*

Fire Protection Permit Checklist

o All sections of application completed Application
signed and dated

[0 3 copies of plans and specifications (plans signed and sealed by design professional or fire protection

engineer are required)
0 Copy of certificate of insurance for all contractors/subcontractors(Fax to 215-361-8393)

Notes:

Work may not start until a permit has been approved and granted. The permits are to be displayed so
as to be visible from the street. Final approval shall not be granted until all fees are paid in full.

INSPECTIONS — Call the Borough office (215-361-8333) at least 24 hours in advance to schedule each
inspection. Notification for inspections at the various stages of construction is the responsibility of the
applicant and/or contractor. If the appropriate inspections are not requested, they will not be
performed and uninspected work will not be granted final approval.

All Subdivision and Land Development approvals must be complete before submitting fire protection
permit. Borough requires stamped plans if any structural materials (i.e.: steel, trusses, bond beams or
manufactured beams) are being used in the construction of structure.



Code Enforcement Office

One Vine Street

Lansdale, PA 19446 -
P:215-368-1691 F: 215-361-8393

www.lansdale.org

BOROUGH OF LANSDALE cANsSDALE
FIRE PROTECTION PERMIT APPLICATION

*ALL SECTIONS MUST BE COMPLETED FOR PERMIT TO BE PROCESSED*

Application Date / / Permit#

For Office Use Only

I. Property Information
Site Address Tax Map Parcel #
0O Residential o0 Commercial 0 Single Family o Multi-Family

Il. Property Owner:
Name Phone #
Mailing Address

City State Zip

lll. Contractor Information: o Same as Owner
Company
Name Phone #

Email PA License (HIC) #
Mailing Address

City State Zip

IV. Applicant: 0 Same as Owner 0O Same as Contractor
Name
Email
Mailing Address

City State Zip

V. Description of Work: o0 New 0O Repair/Replace

Est. Start Date / / Est. Job Cost $

VI. Type of System:

0 Fire Alarm o Fire Sprinkler o Kitchen Exhaust Hood o Fire Pump 0 Standpipe
O Clean Agent o0 Wet oOPre Action o Dry o Deluge o Other: # of heads

0 New System 0 Alteration O Repair/Replace


http://www.lansdale.org/

VII. Type of Water Supply:

O Public o Private (well)

VIl Fees:

=  Fire Alarm
o For the first $3,000 of cost or part thereof - $55
o Each additional $1,000 of cost or part thereof - $25
o Fee assessed per Act 36 of 2017 from Commonwealth of PA - $4.50
= Residential 1-2 Family Dwelling
o Fire Suppression System - $190
o Fee assessed per Act 36 of 2017 from Commonwealth of PA - $4.50
= Residential 3 or more Dwelling, Commercial, Professional office, Industrial
o Fire Suppression System
*  For the first $3,000 of cost or part thereof - $275
=  Each additional $1,000 of cost or part thereof - $35
" Fee assessed per Act 36 of 2017 from Commonwealth of PA - $4.50
o Fire Standpipe
"  Perriser - $80
" Fee assessed per Act 36 of 2017 from Commonwealth of PA - $4.50

Applicant Signature Contact#
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