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Application Date: _________________ 

Sprinkler Alarm  
System Application 

CHAPTER 3 
 
 

Section I. Type of Permit Requested  
 
1) Automatic Fire Extinguishing System* 

 

 New Sprinkler System  
Sprinkler Modification (with 
heads) 

 Sprinkler Modification 

 Paint Spray Booth  Vent  Hood Suppression   Alternative Fire Protection  

 Compressed Gasses  Other:  Other: 

 
2) Fire Alarm Detection and Related Equipment* 

 

 New Fire Alarm System  Fire Alarm Modification  Smoke Control System 

 
Fire Pumps and Related 
Equipment 

 Private Fire Hydrants  
Flammable and Combustible 
Liquids 

 Spraying or Dipping  Hazardous Materials  Standpipe Systems 

 Industrial Ovens  Underground Fire Systems  LP-Gas 

*Two (2) complete copies of licensed architect or engineer produced plans and specifications must be attached to 
this application, accompanied by the permit fee as required by the fee schedule.  
 

Section II. Description of Property 
 
Name of Building Project:  _____________________________________________________________ 
 
Address:    _____________________________________________________________ 
 

 
Section III. Briefly Explain the Use of the Building or Facility Below 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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Section IV. Water Source for Fire Protection Systems 
 
A copy of a Test and Maintenance Report Form must be completely filled out by a State-certified 
tester and forwarded to the City of Johnson City.  All work must comply with City and Texas 
Commission on Environmental Quality regulations.  

 
 
Section V: Applicant Information 

 

Company Contractor Name:         Phone #:  Address: License #: 

 
 

   

Responsible Party  Applicant: Phone #: Address: 
Estimated Value of 
Building  Project: 

 
 

  $ 

Direct Contact Person: Phone #: Address: Fax #: 

 
 

   

Alternate Phone #: E-Mail Address: 

 
 

 

 
 
Section VI: Statement of Verification 

 
I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO 

BE TRUE AND CORRECT. ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF 

WORK WILL BE COMPLIED WITH, WHETHER SPECIFIED HEREIN OR NOT.  THE GRANTING OF A PERMIT 

DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER 

STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION. 

____________________________________  _________________ 
Signature of Applicant       Date 
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