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Application for Permit

Please complete all sections.

Construction Address:

Property Owner: Name:

Address:

Phone Number: Cell Number:
Contractor: Name:
(Or Sub-contractor) Address:

Phone Number: Cell Number:

Architect/Engineer:  Name:

Address:
Phone Number: Cell Number:
Permit Type: __ Fixed Piping System ____Above & Below Ground Fuel Tank Removal
____Fire Alarm System ____Above & Below Ground Fuel Tank Installation
____Fire Protection System (above) _ Fireworks Display

____Fire Protection System (under)

Proposed Use Occupancy Type Construction Type

Building Size (Square Feet) Business Name

I AM FAMILIAR WITH THE PROVISIONS OF THE ZONING ORDINANCE AND THE ADOPTED CODES OF THE
CITY OF COPPERAS COVE, WITH THE OCCUPATIONAL SAFETY AND HEALTH STANDARDS AND
INTERPRETATIONS AND AGREE THAT CONSTRUCTION UNDER THIS PERMIT WILL BE DONE IN
ACCORDANCE THEREWITH. FENCES MUST NOT BLOCK LOT DRAINAGE OR SWALES. LOT MUST BE
DEVELOPED/LANDSCAPED TO FULLY HANDLE ALL REQUIRED DRAINAGE.

Signature: Date:

Office Personnel: Date:




Office Use Only
Application Provided:

Invoice Provided:

Received Plans:

Application Received:

Payment Received:

Plans Approved:

Fixed Piping System (Commercial kitchen hoods, ducts, etc.)

Witnessed Test:

Final Inspection:

Fire Alarm System

Witnessed Function Test:

Final Inspection:

Fire Protection System (above or under ground)

Witnessed Hydrostatic Test:

Witnessed Function Test:

Final Inspection:

Above & Below Ground Tank
Witnessed tank removal:

Witnessed tank installation:

Witnessed tank & pipe test:

Final Inspection:

Fireworks Display

Site approval:

Setup inspection:

Fire Prevention personnel assigned

Engine Company assigned

By:

By:

By:

By:

By:

By:

By:

By:

By:

By:

By:

By:

By:
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