
Carroll County Permits & Inspections Building Permit #: ___________________ 
225 North Center Street Room 118 
Westminster, MD 21157  
410-386-2674 * 888-302-8978
MD Relay Service 7-1-1/800-735-2258 Fire Permit #: _________________ 

Date _________________________ 
  Received By: __________________ 

   Fire Protection Permit Application 
Street Address Lot # 

City, State, Zip District / Property Acct 

Property Owner Phone No. 

Occupant Occupied As 

New       Existing    Residential       Commercial                 Water Service:   Public       Private   

Residential Sprinkler    13D Hood suppression system Miscellaneous Equipment / Remarks: 

Commercial Sprinkler   13 Hood Ventilation System 13R 

# of sprinkler heads Fire Alarm/Detection system      

Standpipe/hose systems    # of Fire Alarm control panels 

Smoke control system       # of annunciators 

Applicant’s Name 

Trading As License # 

Address 

Email Phone No. 
Special Directions/Notes Applicant’s Signature 

X 

SIGNATURE OF LICENSED INSTALLER 
Final Approval Required 

*a*Applicant signature certifies that the installer is qualified in
accordance with NFPA 10.4 

THE ABOVE PREMISES WILL BE INSPECTED IN ACCORDANCE WITH THE CODE AS ADOPTED BY THE  
CODE OF PUBLIC LOCAL LAWS AND ORDINANCES OF CARROLL COUNTY AND STATE REGULATION. 

OFFICE USE ONLY Circle One: File Installer 
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