
 
 

  
 

   

  
  

 

   
 

   

        
     
 
 
 

      
             

            

        

       

___________________________________ 

___________________________________ 

Haverford Township 
1014 Darby Road Commercial:_____ 

Date: _____________ Havertown, Pa. 19083 Residential:_____ 
Permit #: __________ 610-446-1000 Ext. 2251 
Fee: ______________ Fire Suppression Permit Application 
Est. Cost: __________ 

Address of Property: _______________________________________________________________ 

Owner Tenant 

Name: _____________________________ Name: ______________________________ 
Address: ___________________________ Phone: _____________________________ 

Phone: _____________________________ Monitoring Co. 

Contractor Name: ____________________________ 
Phone: ____________________________ 

Name: _____________________________ 
Address: ___________________________ 

Phone: _____________________________ Existing Building:_____ 
New Construction:______ 

TYPE Installation Coverage 
___ Wet Sprinkler 
___ Dry Sprinkler 
___ FM-200 
___ Kitchen Hood 
___ Wet Standpipe 
___ Dry Standpipe 
___ Other 

______ Total 

______ Partial 

_____ New 
_____ Addition 
_____ Alteration 
______Repair 
_____ Relocation 

Description of work: 

I hereby acknowledge that I have read this Any application made to this office for fire suppression 
application and state the above is correct systems must be accompanied by NICET level 3 or 4 
and agree to comply with all Township drawings of said systems prior to approval of application. 
ordinances and state laws. 

The above application has been approved: 
__________________________________ 

Applicant Signature By: ___________________________ Date: ____________ 

V-06-2021


	Address of Property: 
	Description of Work: 
	Commercial Property: Yes: Off
	Residential Property: Yes: Off
	Owner Name: 
	Owner Address: 
	Owner Phone Number: 
	Tenant Name: 
	Tenant Phone Number: 
	Monitoring Company Name: 
	Monitoring Company Phone Number: 
	Contractor Name: 
	Contractor Address: 
	Contractor Phone Number: 
	Existing Building: Yes: Off
	New Construction: Yes: Off
	Type: Wet Sprinkler: Off
	Type: Dry Sprinkler: Off
	Type: FM-200: Off
	Type: Kitchen Hood: Off
	Type: Wet Standpipe: Off
	Type: Dry Standpipe: Off
	Type: Other: Off
	Installation Type: New: Off
	Installation Type: Addition: Off
	Installation Type: Alteration: Off
	Installation Type: Repair: Off
	Installation Type: Relocation: Off
	Coverage: Total: Off
	Coverage: Partial: Off


