
    
                                   DEVELOPMENT SERVICES 

BUILDING AND FIRE SAFETY DIVISION  

  

FIRE ALARM APPLICATION   
   

PROJECT ADDRESS_______________________________ PARCEL NUMBER_____________________  
APPLICANT____________________________ PHONE____________ EMAIL____________________  
APPLICANT ADDRESS_________________________CITY______________STATE______ZIP_______ 
CONTACT NAME_______________________ PHONE____________ EMAIL_____________________   
PROPERTY OWNER_______________________________ PHONE NUMBER_____________________ 
OWNERS ADDRESS_____________________________CITY______________STATE_____ZIP______   
CONTRACTOR __________________________PHONE _______________EMAIL_________________ 
CONTRACTORS ADDRESS_______________________ CITY_______________ STATE____ ZIP______   
CONTRACTORS LICENSE NUMBER ___________________________EXPIRATION DATE____________   
ENGINEER __________________________PHONE _______________EMAIL____________________ 
ENGINEERS ADDRESS___________________________CITY____________STATE______ZIP_______   
DESCRIBE THE WORK________________________________________________________________  
USE OF STRUCTURE_________________________________________________________________  
O  CCUPANT LOAD________ FIRE SPRINKLER? ______REQUIRED? _______ FIRE FLOW____________  

FIRE ALARM SYSTEMS  
 

 NEW COMMERCIAL/MULTI FAMILY         $472.00 PLUS $2.00 PER DEVICE 
  TENANT IMPROVEMENT            $354.00 PLUS $2.00 PER DEVICE  
 RESIDENTIAL (1-2 FAMILY DWELLINGS)                            $190.00 PLUS $2.00 PER DEVICE  
 SPRINKLER SUPERVISION/NOTIFICATION ONLY               $201.00 PLUS $2.00 PER DEVICE  
 SYSTEM UPGRADE                                             ONE HALF OF THE ABOVE FEES FOR NEW WORK   
 ALARM DEVICE RELOCATION (EXISTING)        $75.00 PLUS $2.00 PER DEVICE   

  
                            FEE (FROM ABOVE)                                $______________ 
                           NUMBER OF DEVICES _____X $2.00 EACH  $______________  
    TOTAL      $______________ 
                           

I CERTIFY THAT I HAVE READ THIS APPLICATION AND STATE THAT THE ABOVE INFORMATION IS CORRECT.  I AGREE TO 

COMPLY WITH ALL THE CITY ORDINANCES AND STATE LAWS RELATING TO BUILDING CONSTRUCTION, AND HEREBY  
AUTHORIZE REPRESENTATIVES OF THE CITY OF GIG HARBOR TO ENTER UPON THE ABOVE-MENTIONED PROPERTY FOR  

INSPECTION PURPOSES. I ALSO AGREE TO SAVE, INDEMNIFY, AND KEEP HARMLESS THE CITY OF GIG HARBOR, AGAINST ALL 

LIABILITIES, JUDGMENTS, COSTS, AND EXPENSES WHICH MAY IN ANY WAY ACCRUE AGAINST SAID CITY IN CONSEQUENCE OF 

THE GRANTING OF THIS PERMIT.    
 
_____________________________________________________________________________________ 
APPLICANT NAME PRINT                                       APPLICANT SIGNATURE      DATE  
  

________________________________________________________________________________________________________ 
 GIG HARBOR CITY OFFICIAL          DATE     

   
3510 GRANDVIEW STREET | GIG HARBOR, WA 98335 | PH 253.851.6170 | FX 253.858.6408 | WWW.CITYOFGIGHARBOR.NET  

       

FA_____________________ 
BD  
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