
For office use only:  DATE ISSUED______________PERMIT #_______________________VALUE $______________ FEE $_______________ 
CHECK ________CONTROL#____________________ 

SECOG APPLICATION FOR FIRE ALARM SYSTEM PERMIT 

HOUSE #____________STREET_____________________________________________________________ 

Project name or Tenant Name:______________________________________________________________________ 

Total value of work: $___________Fee: $______________Final Cert of Approval $_________Total $__________ App. 
Date:_________ 

Building Official Approval: ______________________________ 
Date:__________  
FM Approval: ___________________________________ 
Date:___________ 

I hereby swear that the this application is authorized by the owner in fee and that said applicant is authorized by the owner 
in fee to make said application. 

Personally Appeared _______________________Authorized agent for: _________________________________Owner 

Who made oath that the statements herein were true and correct before me this ______day of _____________ 

Notary Public___________________________________ My Commission Expires:___________ 

Contractor_________________________________________   LICENSE #_______________________________ 
TYPE _________ 

Contractor’s Address_______________________________________________________________________________ 

Contractor’s Phone ________________________________Email__________________________________________ 

 

Property Owner’s Name______________________________________________________ 
Signature: _____________________________________________ 

Property Owner’s Mailing Address: ___________________________________________________________________ 

 

Office use only 

Fire Alarm Permit Application 9/9/2025 

The undersigned owner or authorized agent applies for a permit to install a fire alarm system in accordance with the laws and ordi-
nances of the  Municipality and the  
Connecticut General Statutes, the CT State Building Code, and the CT State  Fire Safety Code and intends to comply with same. permits 
are issued  to the owner in fee, and compliance with all  
regulations is the responsibility of the owner in fee of the subject parcel. 
Applicant:_____________________________________________________________________________________

Date:__________________________________ 

 

Design Professional__________________________________________________________  
QUALIFICATIONS: ____________________________________ 

Address_________________________________________________________________________________________ 

Phone ________________________________ 
Email_____________________________________________________________________________________ 

 



SECOG APPLICATION FOR FIRE ALARM SYSTEM PERMIT 

List drawing numbers and dates

Remarks: 

Initiation Devices (count each):  

Smoke___ Duct Smoke: ___  Heat___ Elevator Recall ___ Flow and Tamper___ Beam Detectors__ 
Restaurant Suppression __ Other:___________________ 

Document Check List (IBC 907.1, NFPA-72-2013  7.4 and A-10.18.1.2) 

_______ Floor plan that indicates use of all rooms 
_______ Location of initiating devices  
_______ Location of alarm notification appliances—
include candela 
_______ Minimum Audibility Level 
_______ Location of FACU, transponders, and power 
supplies 
_______ Voltage drop calculations 
_______  Manufacturer’s data sheets incl. model # and 
listings 
_______ Details of ceiling height and construction 
method 
_______ The interface of fire safety control functions 

________  Classification of the Supervising Station 
________   Power Connection 
________   Battery Calculations 
________  Annunciator locations 
________  Wire conductor type and sizes 
________  ADA mounting heights (see ANSI A117.1) 
________  Evidence of Workers Comp Insurance 
________ Copy of Trade License and system designer’s 
qualifications 
________  Fire Marshal Approval Letter, or signature on 
this form 

System Type: 

Legally Required: _____Optional: _____Suppression Supervision Only: _____ Pull Stations:_____ 
Full Smoke/heat Detection ____Other __________________ 

New Construction: ____ Alteration/Renovation____ Repair _____ Fire Code Abatement Order_______ 
Type Of Monitoring: ___________________________ 

Communication Method: Local Alarm Only____2 P.O.T.S. Lines___ Monitored Cell ___ Internet ___ 
Other: _________________________________________ 

Fire Alarm Control Unit Make and Model: _________________________ ____________________________New____ 
Existing_____ Replacement: _________ 

Building Information: 

Use Group: _____________________________________________  Construction Class: ________________ 
Sprinklers? _____________________________ 

Building Size:   Square Foot: ________Stories: ________   
Occupancy Hazard Classification: _____________________________________________________ 



This application for a fire alarm system permit is governed by the current applicable CT State Statutes, CT State Building and 
Fire Codes, as amended, and applicable ordinances enacted by the Municipality 

MUNICIPAL ORDINANCE Taxes Due 
No building application shall be approved by the Building Department, if it is determined by the Tax Collector that there are delin-
quent taxes or sewer use charges against the property for which the application is made; the applicant is to provide to the Town a 
statement from the Office of the Tax Collector that the owner of the property for which an application is made has entered into a 
payment program approved by the Tax Collector to pay off the delinquent taxes or sewer use charges which may be due. As used in 
this section the term "building application" shall include any application for a building permit, plumbing, mechanical or electrical 
permit. :  The Building Official shall not issue a permit where taxes are due on the subject property. 

CT State Building Code: 
States in part and material relevance: 

Section 105.3.1  ACTION ON APPLICATION reads in part: “The Building Official shall examine or cause to be exam-
ined application for permits and amendments thereto within 30 days after filing and either issue or deny a permit within such 30 day 
period.  If the application or construction documents do not conform to the requirements of this code and pertinent laws, the Building 
Official shall reject such application in writing stating the reasons therefore.” 

Section 105.3.1.1 ZONING APPROVAL reads in part: “No Building Permit shall be issued in whole or in part for a build-
ing use or structure subject to the zoning regulations of the municipality without certification in writing by the official charged with 
enforcement of such regulations that such building, use or structure is in conformity with such regulations or is a valid non-
conforming use under such regulations.” 

Section 105.3.1.2  FIRE MARSHAL APPROVAL reads in part: “No Building permit for a building structure or use sub-
ject to the requirements of the CT State Fire Code, [as amended], shall be issued in whole or in part without certification in writing 
from the local Fire Marshal that the construction documents for such building, structure, or use are in substantial compliance with the 
requirements of the 2016CT State Fire Code [as amended].”  

IBC Section 907: FIRE ALARM SYSTEM CONSTRUCTION DOCUMENTS/SHOP DRAWINGS Shop drawings for 
fire alarm system (s) shall be submitted to indicate conformance to this code and the construction documents and shall be approved 
prior to the start of the system installation.  Shop drawings shall contain all information as required by the referenced installation 
standards in Chapter 9.  Such documents shall be accompanies by evidence of fire alarm designer qualifications as required by NFPA 
72.
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