
      
      

  
  

  
 

  
    

    

       

    

   

   

        
  

              

  

 

  

  

  

  

  

  

 

  
  

  

 
 

 

           
       

 

  

              
                

        
                   

             

         
     

                        
              

                      
 

Carroll County Permits & Inspections 
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 Protection Permit Application 

Building Permit #: 

Fire Permit #: 
Date 
Received By: 

Street Address Lot # 

City, State, Zip District / Property Acct 

Property Owner Phone No. 

Occupant Occupied As 

Detailed Job Description 

Sprinkler Application Fire Alarm Application Hood System Application 
Water Supply:

 Public: Private: 

Residential 13 

Residential 13D 

Residential/Commercial 13R 

# of Sprinkler Heads 

Standpipe/hose system 

# of Control Panels 

# of Annunciators 

# of Devices/Pull Stations/ 

Horn Strobes/S&C Alarms 

Ventilation Hood 
and Extinguishing 
System 

Extinguishing 
System Only 

Vent Hood only 

Paint Booth and other stand-alone suppression systems: Smoke Control System: 
LICENSED CONTRACTOR/INSTALLER INFORMATION 

• Printed Name:

• Trading As:

• License #:

• 

• 

• 

Email: 

Phone: 

Address: 

Signature: Date: 

1. Approved plans, with comments, must be retained on the job until the final inspection has been made. No inspection will be made without the approved
plans on the job site. No work covered by this application may be performed before the permit issuance.

2. Any deviation from the approved plans must be authorized by the approval of revised plans subject to the same procedure established for the examination
of the original plans. This revision approval must be obtained prior to The proposed changes being made in the field.

3. All sprinkler work must be performed by a contractor with a valid Maryland Sprinkler Contractor License.

4. Permits become invalid if installation work is not started within six months from the date the permit is issued. If work does not continue to progress, the
permit will become invalid six months after the last inspection is made.
I have been authorized by the owner to do the work herewith described andverify that the information contained on this permit is correct. In 
doing this work, I will conform to all applicable codes and ordinances of the State and this jurisdiction and will notify the Carroll County 
Bureau of Permits and Inspections office at least1 day prior to when I am ready for the inspections. I further agree that no work will be covered 
up until such inspections have been complied with. 
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