Loudoun County Fire Permit Application
Department of Building & Development I am applying for a (select one)

1 Harrison Street S.E., P.O. Box 7000, Leesburg, VA 20177-7000 Commercial Permit OResidentiaI Permit
(703) 777-0220 www.loudoun.gov/buildingpermits

Print Name of Owner/Lessee (Last Name First) or Company Name Owner/Lessee's Phone Number
B

Address of Owner or Lessee City of Owner or Lessee State Zip Code Building Permit No. (If applicable)
OFFICIAL USE ONLY

Address (Job Location Address) Suite/Unit # Lot# LMIS ID

VA
City (Job Location Address) State Zip Code MCPI Or (PIN) Number K:
Contact Person’s Name (Person To Be Called When Ready Or For Questions) Contact's Phone Number — Contact's Email Address

CONTRACTOR INFORMATION

Company Name Phone Number Virginia State License Number
[Ja[e[ e
Address City State Zip Code Expiration Date License Type

consTRUCTION TYPE (ONEW (OAbDITION (OALTERATION

SPRINKLER SYSTEM FIRE ALARM SYSTEM
TOTAL NUMBER OF HEADS TOTAL NUMBER OF DEVICES

FIRE SUPPRESSION SYSTEM PULL/MANUAL ALARMS
CLEAN AGENT HEAT DETECTORS
FOAM SMOKE DETECTORS
KITCHEN (WET CHEMICAL) DUCT DETECTORS
DRY CHEMICAL AUDIO/VISUAL

FIRE EXTINGUISHERS SPRINKLER FLOWS
TOTAL NUMBER OF EXTINGUISHERS TAMPERS

FIRE PUMP CONTROL PANELS

STAND PIPE ANNUNCIATORS

FIRE LANES | | COMMERCIAL RESIDENTIAL DOOR HOLDERS

NUMBER OF SIGN TYPE A B C

SPECIAL LOCKING NUMBER OF DOOR LOCKS

GROUND WORK OTHER

DESCRIBE OTHER(S) OR PROVIDE COMMENTS:

PLANS MAY BE REQUIRED

I hereby certify that | have authority to make this permit application, the information is complete and correct, and the proposed work will
conform to the Virginia Uniform Statewide Building Code and other applicable laws and regulations which apply to the property.

SIGNATURE OF APPLICANT TOTAL FEE (OFFICE USE ONLY)
OFFICE USE ONLY
INITIALS OF PLAN REVIEWER D APPROVED D REJECTED DATE APPROVED

lofl Form: Fire Permit; 07/13/2017
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