
 

 
 
 
 
 

 
 

FIRE SPRINKLER / ALARM PERMIT APPLICATION 
 
 
Project Address:  _______________________________________________  Const Type:  __________ 
 
Project Name: ________________________________________________ Occupancy Type ___________ 
 
OWNER:___________________________________________ Phone Number: (        )______________________ 
 
Address:  _________________________  City:  ____________________ State:  ______  Zip: _________ 
 
Building Fire Sprinklered  Yes   No                       Building Fire Alarm    Yes     No 
 
Type of Permit (check one):     RESIDENTIAL           COMMERCIAL  
 
Valuation of Project $__________   Description of Work _____________________________________ 
 
(Check all categories below that apply) 

  Fire Sprinkler System*   Kitchen Hood Fire Suppression System  

  Fire Alarm System   Fire Stopping – Proprietary System  

  Other:   Standpipe system 
 
*Type of Fire Sprinkler System:         13 (  )                      13R (  )                        13 D (  )  
                    
 
 
 
 

 
 

 
 
 
 
I hereby certify that the above information is correct and that the construction on, and the occupancy and the use of, 
the above-described property will be in accordance with the laws, rules, and regulations of the State of Montana. A 
written letter of authorization from the property owner, if other than the applicant, shall be submitted 
indicating knowledge of the applicant’s intent. 
 
__________________________________________________________________________________ 
       Applicant’s Signature                                   Print Name                                              Date 

Permit fees are based on total valuation of work performed 
 

Permit Entered By: Fees Due: Building Dept. Approval 
   

Building Safety Division 
Planning & Community Development Department 

2 Park Drive South, Rm. 112 
P.O. Box 5021 

Great Falls, Mt. 59403 
Building Department:  406-455-8430 

Fire Department: 406-727-8070 

For Office Use Only: 

Date Received: 
__________________ 
Permit Number: 
 ______________ 

 
Contractor:  __________________________ Phone:  (        )_____________ Fax:  (        )____________ 
 
Contractor’s License # ____________________ City Business License # (Required)_________________ 
 
Email Address: __________________________________________@______________________ 
 
Mailing Address: 
_______________________________ City:  ____________________ State:  ______ Zip:  _________ 
 
 
 


