
CHELTENHAM TOWNSHIP  
8230 OLD YORK ROAD  -  ELKINS PARK PA 19027 

 

FIRE PROTECTION SYSTEMS - PERMIT APPLICATION 
 

Application is hereby made to the Fire Marshal for installation or modification  
 

Date of Application:_________________ 
 

Location of Premesis__________________________________________________________________ 
 
Type of Occupancy:___________________________________________________________________ 
 
Type of System:      Sprinkler  [   ]     Fire Alarm  [   ]     Other  [   ] ______________________________ 
 
Owner Name:_________________________________________________________________________ 
 

Address:_______________________________________________________________________ 
 

Telephone No:_____________________________ Fax No.______________________________ 
 
Occupant (Tenant) Name:______________________________________________________________ 
 
 Address:_______________________________________________________________________ 
 
 Telephone No:_____________________________  Fax No._____________________________ 
 
Contractor Name:_____________________________________________________________________ 

 
 Address:_______________________________________________________________________ 
 

Telephone No:_____________________________  Fax No._____________________________ 
 
Applicant: Name _________________________________ Signature____________________________ 
 
 Company_________________________________  Title________________________________ 
 
 Address:_______________________________________________________________________ 
 

Telephone No:_____________________________  Fax No._____________________________ 
 

 
OFFICE USE ONLY 
 
Plan submitted:_______________________    Date Approved:_____________________ 
 
Project Cost $ ________________________   Base Fee $ ________________________ 
 
Plan Review $________________________    Permit  Cost $     
 
Workers Comp Received: Yes [   ]                   Permit No._________________________ 

 
Approved by:_____________________________________  Date    
 
Account # 01-000-R-1029-001 (Fire Alarms)    Check No.      
                 01-000-R-1029-002 (Sprinklers) 
 
Contractors Materials and Test Certification Received:  [   ]   Date    
 
Final inspection: Inspector___________________________ Date    
                                                                                       


