
FIRE ALARM SYSTEM PERMIT APPLICATION 
_____Standard       _____Quick Start 

                                                                      Development # ________________  
                                                                           Project # _____________________  
 
 
 

 
~ Location Address: 15670 NE 85th St. ~ Mailing Address:  P.O. Box 97010 ~ Redmond, WA  98073- 

~ Plan Review General Phone: (425) 556-2246 ~ Plan Review Fax: (425) 556-2250 ~  
 

O:\Prevention\Technology & Resource Management\Technology\Website\Fire Alarm Permit Application -final 3-09.doc 

Permit fees paid at time of application are NON-REFUNDABLE 
(Standard:  50% of base fee + 3% Surcharge due at application.   Quick Start:  Total fee due at application) 

 
 

Project Name/Tenant _________________________________ Bldg Permit # ____________________________  
Site Address ________________________________________ Unit/Bldg/Suite # ___________________________  
Complex Name ______________________________________ Tax Parcel # ______________________________  
 

 

Contractor Name _____________________________________ Phone ____________________________________  
Contact Name _______________________________________ Fax #    
Business Address ____________________________________ City ___________ State  _____  Zip ____________  
State License Number _________________________________ State License Expiration Date: _________________   
e-mail address  ______________________________________ Redmond Business License #  _________________  
 

SCOPE OF WORK 
______ New system (s):  Number of Control Panels (C) ______; Transmitters (T)_______; Power Supply (sub) ______  
 Total Number of other devices (detectors, horns, strobes, etc …) _______________________  
______  Modifications/TIs: Number of Control Panels (C) ____; Transmitters (T)_______; Power Supply (sub) ______  
 Total Number of other devices (detectors, horns, strobes, etc …) _______________________  
Description of work (be specific, if necessary use the back of this form): ______________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  

 
Place a check mark on the appropriate scope of work to determine which permit you are applying for: 
 

     Installation or relocation of more than 25 devices shall use the Standard Permit process. 
 

     Installation or relocation of a STU, FACP or transmitter shall use the Standard Permit Process. 
 

     Installation of auxiliary power supplies or installation/relocation of 25 or fewer devices may use the Quick Start  
         Permit process. 
 
NOTE:  Submittals for review must include all items identified in the Fire Department Standards.  Failure to 
provide any necessary information may result in a delay of the review process or rejection of your application. 

 
I understand that all applicable codes apply.  Errors and/ or omissions on the plans and 
corrections from field inspections are the responsibility of the owner/contractor.  All work is 
subject to the compliance with City of Redmond ordinances and laws of the State of Washington. 
 

 
  ____________________________________ 
PRINT NAME (APPLICANT) PHONE SIGNATURE (APPLICANT) 
  ____________________________________ 
RECEIVED AT PERMIT CENTER BY DATE 

 


