
TYPE OF WORK:

PLEASE NOTE: Incomplete information will result in the rejection of this submittal.

tmt 11/16

If payment will be made through a SOFT Account, please provide the following:

CONTRACTOR:

PROPERTY OWNER OF RECORD:

JOB SITE INFORMATION:

TYPE OF STRUCTURE:

ALL FEES ARE NON-REFUNDABLE ▪ Make checks payable to the Columbus City Treasurer

757 Carolyn Avenue, Columbus, Ohio 43224 
Phone: 614-645-6090 ▪ Fax: 614-645-0082 ▪ www.bzs.columbus.gov

Fire Alarm Permit Application
For Staff Use Only

Application No.:

Minor Repair/Replace; Plans Examiner Approval Req’d:Addition

Building Use: Tenant Name:

Description/Scope of Work:

Telephone Number/Ext. Fax Number E-Mail Address

Name Street Address			   City, State, Zip	

City of Columbus Fire Protection
Company Registration No.

City of Columbus Certified Installer 
Registration No.

Company/Contractor Name

Installer Name Street Address			   City, State, Zip	

Signature of Certified Installer or Authorized Signer Print or Type Name

Telephone Number/Ext. E-Mail AddressFax Number

Fire 
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Smoke 
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Other: Total 
No. of 

Devices

No. of 
Devices

SOFT Account# / PIN SOFT Account Authorized Signature

Tax District/Parcel NumberCertified Address					     Zip Unit/Space/Floor
if applicable

Date:
1-3 Family Dwelling 4 or more Family Dwg; Total # of Units in Bldg: Commercial

Revision to Fire Alarm Permit#: Removal Start; Related App#:
Alteration New Construction

Building Permit/Plan Review#: Additional Inspections Requested:



TYPE OF WORK:

PLEASE NOTE: Incomplete information will result in the rejection of this submittal. tmt 1/17

CONTRACTOR:

PROPERTY OWNER OF RECORD:

JOB SITE INFORMATION:

NOTES:

ALL FEES ARE NON-REFUNDABLE ▪ Please type or print all information

3639 Parsons Avenue, Columbus, Ohio 43207
Phone: 614-645-7641

Fire Prevention Bureau
Fire Alarm/Suppression Permit Application

Application No.: Payment Amount:Official Use Only:

Building Use: Tenant Name:

Telephone Number/Ext. Fax Number E-Mail Address

Name Street Address			   City, State, Zip	

Company/Contractor Name Contact Name

City, State, ZipStreet Address				  

Telephone Number/Ext.

• One (1) inspection per Plans Review Fee; Additional Inspections: $125.00 Each
• Cancellations: You must notify Fire Prevention Bureau Plan Review staff at 614-645-8673 prior to 8:00 a.m. the day of the
   inspection or a $125.00 fee will be assessed
• Refer to the Plans Review Fee Schedule for pricing information
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Other: Total 
No. of 

Devices

No. of 
Devices

Certified Address				          Zip Unit/Space/Floor (if applicable) Tax District/Parcel Number

Change of Use     Y    N FACP Replacement     Y    N Change of Hazard Class     Y    N

Sprinkler/Standpipe Systems No. of Units
Limited Area Sprinkler Heads

Standpipes

Sprinkler Heads

Limited Scope - Describe Work:

Suppression Systems No. of 
Pounds

No. of 
Systems

Wet Chemical

Dry Chemical

Clean Agent

Other:
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