
BOROUGH OF CONSHOHOCKEN            
1 West First Avenue, Suite 200 

Conshohocken, PA 19428 
Telephone  (610)  828-1092   Fax  (610)  828-0920 
Office Hours:  Mon. – Fri.  8:30 a.m. – 4:30 p.m. & 

By Appointment 
 

CODE ENFORCEMENT OFFICE 

APPLICATION FOR FIRE PROTECTION PERMIT 
 
 

APPLICANT 
Name: ______________________________________ 
Address: ____________________________________ 
               ____________________________________ 
Phone:  (_____)_______________________________ 
Fax:      (_____)_______________________________ 
 

PROPERTY OWNER 
Name: ______________________________________ 
Address: ____________________________________ 
               ____________________________________ 
Phone:  (_____)______________________________ 
Fax:      (_____)______________________________ 

 

 
  Job Address: __________________________________ Tenant: _______________________________ 
                       __________________________________  Bldg:  ______________ Suite: ____________ 
 
 Type System: ________________________________________________________________________ 
 
Estimated Cost of Construction $_____________________     Permit Fee + $4.00 __________________ 
 
                                                                       Installation of Fire Pump:  ________________ 
                     Number of Sprinkler Heads Being Installed or Modified:  ________________ 
Number of Fire Alarm Initiating Devices Being Installed or Modified:  ________________ 
                                                                      Installation of Standpipes: ________________ 
                                                       Installation of Fire Service Lateral:  ________________ 
                    Local Alarm Notification or Off-Site Alarm Monitoring:  ________________ 
                 Number of Separate Range Hood Systems Being Installed:  ________________ 
 
 
 
__________________________________________      _______________________________________ 

                   Applicant                                Property Owner or Agent for Owner 
 

 
__________________________________________      _______________________________________ 

Printed Name of Applicant        Printed Name of Owner or Agent 
 
 
 

TWO (2) COPIES OF PLANS (SHOP DRAWINGS) MUST ACCOMPANY THIS APPLICATION 

HYDRAULIC CALCULATIONS ARE REQUIRED FOR NEW SPRINKLER AND STANDPIPE SYSTEMS 

INCOMPLETE OR INCORRECT APPLICATIONS WILL BE RETURNED 

DO NOT BEGIN WORK UNTIL PERMIT IS ISSUED 

 

For Office Use Only 
Date Application Received:  
Receipt #______________ 
Permit Fee $             .00  q Cash q Check #__________ 
Date Permit Issued:____________ Issued By _________ 
q Plans Received (2 copies) - Plans Reviewed by: _____ 
Notes:_________________________________________ 
______________________________________________ 


