
FIRE PERMIT APPLICATION

DATE:_____________________

APPLICATION IS HEREBY MADE TO: 
 Erect New  Repair  Remodel  Addition 
 Sprinkler  Woodstove  Fireplace
 Mobile Home  Mobile/Modular on Foundation

CONSTRUCTION ADDRESS IS  LOCATED IN THE FOLLOWING JEFFERSON COUNTY FIRE DISTRICT:
_____________________________________________________________________________________________

DURATION OF PERMIT: MOBILE HOME EXPIRES SIXTY (60) DAYS, RESIDENTIAL EXPIRES ONE (1) YEAR! 

Construction Address:______________________________________ City/Zip:______________
Name of Subdivision:__________________________________________ Lot:________________

OWNER CONTRACTOR
Name: ________________________ ____________________________
Mailing Address: _______________________ __________________________
City and Zip: _______________________ ___________________________
Phone: ________________________ ___________________________
Cell Phone/Pager: _______________________ ___________________________

I understand if the information I have given is not true, my permit may be revoked by the Fire Marshal. I agree to  
comply with the adopting ordinance of the Fire District, The owner or owner’s agent is granting the Fire Code 
office the authority to enter areas covered by this permit to enforce code provisions related to the permit.  I further  
understand that this structure may not be occupied or used for any purpose until a certificate of occupancy has 
been issued. This original permit application will remain with the Fire Prevention Bureau and a copy will be given  
to applicant.

 Signatures:___________________________ ________________________________
__________________________________________________________________________________________

FIRE DISTRICT- OFFICE USE ONLY
Permit #:___________ Date of issuance:_______________Type:__________________

Building Use:
 Residential  Mobile Home  Fireplace/Stove  Plat Review
 Addition  Sprinklers Other
 

 SQUARE FEET CONST. COST       PERMIT FEE
Living Space: ______________ _____________ ___________
Finished Basement: ______________ _____________ ___________
Unfinished Basement: ______________ _____________ ___________
Attached Garage: ______________ _____________ ___________
Detached Garage: ______________ _____________ ___________
Other: ______________ _____________ ___________
Totals: ______________ _____________ ___________

Comments:_____________________________________________________________________________________________
_______________________________________________________________________________________________________
_

BUILDING DEPARTMENT - OFFICE USE ONLY
Application for Permit
Approved This Date:__________ Amount Paid:__________  Master Plan Number:_______
Comments:___________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________


