
Town of Prospect 
Application for Fire Protection System 

 
PERMIT NUMBER________________ 
 
DATE____________ 
 
PROPERTY LOCATION________________________________________ 
 
BUILDING TYPE______________________________________________ 
 
OWNER INFORMATION  CONTRACTOR INFORMATION 
NAME: ___________________________     NAME: ____________________________ 

ADDRESS:_________________________    LICENSE TYPE: ____________________ 

CITY:_____________________________     LICENSE # : ________________________ 

STATE:___________________________  ADDRESS: _________________________ 

ZIP: ______________________________  CITY:___________STATE:____ZIP:____ 

PHONE: ___________________________   PHONE: ___________________________  

U. L. LISTING:_______________________________________________ 

KIND OF INSTALLATION:         � DRY  � WET 
CO2   � 

FOAM   � 

HALOGEN  � 

DRY CHEMICAL (TYPE) : ________________________________________________ 

WET CHEMICAL(TYPE) : ________________________________________________ 

DRAWINGS :     YES � NO �    SPECIFICATIONS:      YES �   NO  � 

 
ESTIMATED COST: _______________________________________ 
 
PERMIT FEE:_____________________________________________ 
 
STATE FEE: ______________________________________________ 
 
SIGNATURE: _____________________________________________ 
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