Permit and Licensing Division Current FFPC Code

City of Daytona Beach Phone (386) 671-8140
Post Office Box 311, Daytona Beach, Florida 32115-0311 Fax (386) 671-8149

FIRE PERMIT APPLICATION  Parent Permit

Date Parcel No. Permit No.

Job Address Job Name

Owner Phone Fax

Address City State Zip

Contractor Phone Fax

Address City State Zip

Contractors License No. Email

Designer Address

Improvement Type: New Addition Repair Renovation Replacement Temporary
Commercial Residential

Total Valuation: Building Use:

Type of Work: Fire Alarm Fire Suppression Other

Fire Suppression Type: Clean Agent \Wet Chemical Sprinkler/Standpipe Underground Main* N/A

No. of Sprinkler Heads: No. of Hydrants: No. of Pumps:
Construction Type Occupancy
Total Sq. Ft. Units Floors

Description of Work:

Application is hereby made to obtain a permit to do the work and installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be performed to meet the standards of all laws regulating
construction in this jurisdiction.

*All installations must adhere to the DRC approved site plans. If a water main tap is required, determination of
public or private water main is required. Contact the Water Distribution Division at (386) 671-8530 for
scheduling of taps to any City owned water main.

Print Applicant’s Name FAILURE TO COMPLY WITH THE MECHANIC’S
LIEN LAW CAN RESULT IN PROPERTY OWNER
Applicant’s Signature PAYING TWICE FOR BUILDING IMPROVEMENTS
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