Borough of Carlisle Phone: (717) 240-6930
53 W. South Street FAX: (717) 249-5587
Carlisle, PA 17013

APPLICATION for FIRE PROTECTION PERMIT

Location:

Owner Name:

Address: Phone:

Email Address:

Type of Building: (Circle One) Commercial Residential Institutional

Type of Permit: (Circle One) Sprinkler Kitchen Hood Suppression Alarm

Description of Work:

Cost of Project:_$

Contractor’s Information:

Name:

Address:

Phone Number: Email Address:

Applicant hereby certifies that all information given is correct and that all pertinent Borough
Ordinances will be complied with in performing the work for which this permit is issued. Fire
Department connection on the building must be a 5” Storz, one quarter turn.

Signature of Contractor or Date
Authorized Person
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FOR CODE DEPARTMENT USE ONLY

Permit # Date Issued: Issued by: Total Fee:

Application and Fee’s Revised — June, 2022



