






Mountain HoMe FiRe DePaRtMent 
720 Hickory St, Mountain HoMe, ar 72653 

(870) 425-2611 

  

Fire MarSHaL’S oFFice  

 
Fire Sprinkler Permit Application 

 
 

Applicant Information 

Applicant Name: ______________________________________________________________ 
Company Name: _______________________________________________________________ 
Address: ________________________________________________________________________ 

City: _______________________________  State: ________  ZIP Code: _________________ 
Phone: ___________________________________ 
Email: ___________________________________________________________________________ 

 

Property Information 

Property Address: _____________________________________________________________ 

City: ________________________________  State: ________  ZIP Code: ________________ 
Property Owner Name: ________________________________________________________ 
Phone: _____________________________________________ 
Email: _____________________________________________________________________________ 

 

 Project Details 

Type of Project: 
☐ New Installation 

☐ Modification 

☐ Repair 
 
Type of Building: 
☐ Residential 

☐ Commercial 

☐ Industrial 

Description of Work: 

 

 

Number of Sprinkler Heads: ______________________________ 
Square Footage of Area Covered: _________________________ 
 

 



Contractor Information 

Contractor Name: ____________________________________________________________ 
License Number: _____________________________Expiration date_____________ 
Company Name: ______________________________________________________________ 
Address: _______________________________________________________________________ 

City: ____________________________  State: ________  ZIP Code: __________________ 
Phone: _______________________________ 
Email: __________________________________________________________________________ 

 
Required Documents 

 
Attach the following documents with your application: 
☐ Design Plans (signed and sealed by a licensed professional) 
☐ Hydraulic Calculations 

☐ Manufacturer’s Data Sheets 

☐ Contractor’s License and Insurance Certificate 

 

Acknowledgement 

 
I hereby certify that the information provided in this application is accurate and that all 
work will comply with local fire codes and regulations. 
 
Applicant Signature: ______________________________________________________________ 
Date: _______________________________________ 
 

 
 
 
FOR OFFICE USE ONLY 

Permit Number: ______________________________ 

Application Received By: _______________________ 

Date Received: ______________________________ 

Approval Status: ☐ Approved ☐ Denied 

 
Inspector’s Name: ___________________________________________ 
Signature: _____________________________________________________ 
Date: _____________________________ 
 



Mountain HoMe FiRe DePaRtMent  
720 hickory St, Mountain hoME, ar 72653  

(870) 425-2611  

 FirE MarShaL’S oFFicE  

 

  

  

COMMERCIAL COOKING HOOD PERMIT APPLICATION  
  

Property Information  

  

Property Address: _____________________________________________  

Owner’s Name: ______________________________________________ Phone: (       ) _________________  

Address: ________________________________________________State:______Zip Code: _____________  

Name of Establishment: ____________________________________Location/Floor: ___________________  

  

Registered Design Professional  

  

Name: _______________________________________________ State Registration Number: _____________  

Address: _______________________________________________ State: ______ Zip Code: ______________  

City: ___________________________ State: _______ Zip Code: ___________ Phone: (       ) _____________  

Date Drawings Prepared: ________________ Signature: ___________________________________________  

  

Contractor Information  

  

Name: _____________________________________Phone: (        ) ____________ Fax: (       ) ____________  

Address: _______________________________________________ State: ______ Zip Code: ______________  

Date of Application: ___________________ Signature: ____________________________________________  

  

Hood Information Hood Suppression System Must Comply With UL300 Standard  

  

Hood Material: _____________________________________ Length: _____________ Height: ____________  

Type of suppression system: __________________________________________________________________  

Distance of manual pull from cooking hood: _________ feet Height of pull: _________ feet   

Does activation of the suppression system shut down the gas and electric under the hood: Yes: [  ] No: [  ] 

Cylinder capacities, total flow point design and pipe lengths.  

Copies of applicable sections from the manufacturer’s design and installation manual for the system.  

  

Exhaust Duct  

  

Rectangular dimensions: __________inches X __________ inches         Round diameter: __________ inches  

How is the exhaust fan interlocked with fuel fired appliances, so as to prevent their operation, unless the fan is 

running?  

__________________________________________________________________________________________ 

Construction Drawings   



  

Appliance layout with description and size of each appliance.  

Hood layout showing exhaust duct location.  

Piping runs, types and sizes.  

Nozzle locations, heights and types.  

Location of fusible links and manual activation 

Location of gas shut off valve or electrical disconnect.  

Location of Class “K” fire extinguisher.  

  

  

  

  

  

  

  

  

Signature: ___________________________________________  

  

Date: ___________________  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  



Mountain HoMe FiRe DePaRtMent 
720 Hickory St, Mountain HoMe, ar 72653  

(870) 425-2611  

  

Fire MarSHaL’S oFFice  

  

  

  

FIRE ALARM PERMIT APPLICATION  
  

Property Information  

  

Property Address: _____________________________________________  

Owner’s Name: ______________________________________________ Phone: (       ) _________________  

Address: ________________________________________________State:______Zip Code: _____________  

Name of Establishment: ____________________________________Location/Floor: ___________________  

  

Registered Design Professional  

  

Name: _______________________________________________ State Registration Number: _____________  

Address: _______________________________________________ State: ______ Zip Code: ______________  

City: ___________________________ State: _______ Zip Code: ___________ Phone: (       ) _____________  

Date Drawings Prepared: ________________ Signature: ___________________________________________  

  

Contractor Information  

  

Name: _____________________________________Phone: (        ) ____________ Fax: (       ) ____________  

Address: _______________________________________________ State: ______ Zip Code: ______________  

Date of Application: ___________________ Signature: ____________________________________________  

Contractor’s License Number: _________________________________________________________________  

  

  

  

  

  

  

  

  

  

  

  

  

Signature: ______________________________________  

  

Date: _______________  


