
FIRE SUPPRESSION SYSTEM PERMIT APPLICATION

Fee $_____________       Date___________________   

Commercial □ Residential □
Location_______________________________________________________________________________  

Owner__________________________________________________________________________________ 

Owner Address __________________________________________________________________________ 

Contractor Name _________________________________________________________________________ 

Contractor Address ___________________________________________________________________ 

Email_______________________________________________ Phone____________________________

Scope of Work 

Sprinkler System ________  Kitchen Suppression System ________  Standpipe ________ 

Clean Agent Suppression System ________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Estimated Cost $__________________

Any application made to this office for fire suppression systems must be accompanied by two sets of 
plans prior to approval of application. Plans must be designed by a NICET level III or higher design 
professional.    

Applicant Signature _______________________________ 

Approved by: ____________________________________  Date: ___________________ 

Haverford Township 
1014 Darby Road  

Havertown, PA 19083 
Phone: (610) 446-1000  

www.haverfordtownship.com 
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