FIRE SPRINKLER PERMIT
City of Spanish Fort

(251) 626-4993

JOB ADDRESS LOCATION DESCRIPTION
DATE APPLIED BUILDING PERMIT NO. UTILITY COMPANY
GENERAL CONTRACTOR OWNER OWNER PHONE NO.
SPRINKLER CONTRACTOR CONTRACTOR ADDRESS STATE CERTIFICATE NO.
( )
PHONE EMAIL CITY BUSINESS LICENSE NO.
( )

JOB DESCRIPTION

ADDITIONAL INFORMATION

APPROVED BY

CONTRACT AMOUNT

PERMIT FEE

NOTES TO ELECTRICAL CONTRACTOR:
I (we) understand the following requirements:

e  All work shall conform to the 2012 International Fire Code and all local and State ordinances and codes currently in effect.
e All work performed by helpers or apprentices must be supervised by a contractor licensed or certified by the State of Alabama.

e  Each phase of work shall be inspected and approved by the jurisdiction

having authority.

e Requests for inspections shall be made at least 24-hours prior to the scheduled inspection with NO EXCEPTIONS.

I (we) further specifically agree that if any inspection of the premises covered

by this permit by the City of Spanish Fort or authorized

representative reveals any unsafe, dangerous or deadly condition, whether existing or newly installed, that said City or authorized
representative may cause the immediate disconnection of electrical power to the premises by the electric power supplier involved and that
the power will not be restored until the City of Spanish Fort or authorized representative advises the power supplier that the premises are

again safe and approved for use.

| (we) understand that this permit is not valid for any purpose unless it has been signed by the legally licensed contractor (or their authorized

agent) responsible for the above permitted work.

METHOD OF PAYMENT PENALTY

CHECK NO. BANK

Applicant Name

Issued By:

WHITE - Drawer File Copy YELLOW - Construction File Copy PINK - Applicant Copy
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