
Montgomery Fire/Rescue 
Application for Permit of 

___ Fire Alarm  ____ Suppression System   ____  Above Ground Tank 
___ Sprinkler System ____ Underground Tank    ____  Fuel Dispensing Facility 
___ Carnivals or Fairs ____ Vehicles in an Assembly   ____  Special Events 

Building or Event Address: ________________________________________________ 
Intended use of building: __________________________________________________ 
_______________________________________________________________________ 
Work or Event Description:  ________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
Type of Occupancy:  Commercial ____ Dwelling ____ Other: _____________________ 
Square Footage: ___________________  Number of Stories: ______________________ 
________________________________________________________________________ 
Property Owner: ______________________________ Phone: _____________________ 
Address:  _______________________________________________________________ 
________________________________________________________________________ 
Contractor: __________________________________ Phone: _____________________ 
Address:  _______________________________________________________________ 
Contractor’s License: ________________________ Expiration Date: _______________ 
City Business License: _______________________ Expiration Date: _______________ 
________________________________________________________________________ 
Plans Drawn By: ______________________________ Phone: _____________________ 
Address: ________________________________________________________________ 
3 Copies of Plans Submitted: Yes____ No ____ Why?____________________________ 
Remarks ________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

___________________________________  ___________________________________ 
   Applicant’s Name (Print)                                   Signature of Applicant 

Montgomery Fire/Rescue, Inspection & Investigation Division 
19 Madison Ave. Montgomery Al, 36104 

Office (334) 625-3916   Fax (334) 241-2611 
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