
RESIDENTIAL & COMMERCIAL       Permit Number: SPR_   
SPRINKLER SYSTEM INSTALLATION PERMIT APPLICATION  
 

 

 

Map/Lot               _______________                                                           Permit Fee:            $25.00  
 
Date Received     _______________ Date Approved     _______________  Check # ________________ 

 

Location of Construction: ________________________________________________________________________________ 

 

 

 
Property Owner Information 
 
Property owner: __________________________________________________________________________________________   

 

Address:        ____________________________________________________________           Phone:_____________________ 

               

                      ____________________________________________________________          Cell Phone: __________________ 

 

Fire Sprinkler Contractor Information 
 

Contractor: ________________________________________________________________      License # _____________________       

 

Address:__________________________________________     Phone: ___________________Cell Phone: ____________________ 

  

              __________________________________________     Fax:   _________________________ 

 

Managing Supervisors Name: ___________________________________________________    License # _____________________      

 
System Information: NFPA 13 ___  NFPA 13R ___ NFPA 13D ___ ME Life Safety ___  Type: Wet ___ Dry ___ Other ___  
 
If Other, explain: ___________________________________________ If Wirsbo ___ : include a copy of Certification 
 
Water supply: Public____  Private well ____ Tank & Pump ___ Tank Size ______ Pump & Tank location __________________ 

 

Pump Name & Model ____________________________________ Rated Capacity ______________________________________ 

 

State Fire Marshal’s Office Permit Number ___________  

 

A Fire Department connection is required on all buildings.  Contact the Falmouth Fire Chief for type and location. 
 

 

Signature of Property Owner, or Sprinkler Contractor: ___________________________________________ Date: _______________ 

 

Please Print Name: _____________________________________________ 

 
Section 4-130, Falmouth Code of Ordinances:   
Inspections are required:  When the system is complete, ready to test.   The third party 
inspection report shall be available at the test.  No Certificate of Occupancy will be issued 
until the system has been properly installed, tested and approved by the Fire Chief or his 
designee.  Fines will be imposed at a rate not less than One Hundred Dollars ($100.00) per day, 
nor more than Twenty-five Hundred Dollars ($2,500.00) per day. 
Adopted 12.20.05 

 


