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APPLICANT INFORMATION 
The permit will be issued to the contractor. 
 

Applicant Name: __________________________________________________________________________  

Applicant Address: ________________________________________________________________________ 

Contact: ___________________________________   Telephone No.: _______________________________ 
 

PROJECT INFORMATION 
Project address(es) must be complete and correct.  Plans with incomplete addresses may be returned. 
 

Project Name: _____________________________________________________________________________ 

Project Address: ________________________________________    Tract No.: _______________________ 
 

TYPE OF DEVELOPMENT 

� Commercial      � Industrial      � Residential: ________ No. of Dwellings 

No. of Buildings: ______ No. of Floor Plans: _____ Lot No(s).: ________________________________ 
 

GENERAL CONTRACTOR AND DEVELOPER/OWNER INFORMATION 
 

Does the development include new streets?      YES        NO 

General Contractor: _______________________________________________________________________     

Contractor Address: _______________________________________________________________________ 

Telephone: _________________________________ State Cont. Lic. No.: _______________________ 
 

 

Developer/Owner: ___________________________________   Telephone: _________________________ 

Developer/Owner Address: ________________________________________________________________ 
      
TYPE OF SUBMITTAL 

� Original   � Revision to Previously Reviewed Plans, Permit No. _________________ 

� Other: _________________________________________________________________________________ 
 

TYPE OF PLANS 
Check all boxes that apply. 

� New       � Site Approval: ________ No. of Bldgs.  

� Fire Pump: ________ No. of Pumps   � Spray Booth: ________ No. of Booths 

� Hose Racks: ________ No. of Sprinkler Systems � Standpipe: ________ No. of Systems   

� Tenant Improvement (TI): ______ No. of Heads � High Pile Storage: ________ No. of Bldgs. 
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� On-Site Water Improvement (Underground Fire Line): ________ No. of Bldgs. 

� Addition: Existing Sq. Ft. ________ and Additional Sq. Ft. ________ 

� Tanks:        

     � Installation  � Removal  ______ No. of Tanks    Size: _________   

� Belowground  � Aboveground Type: ________________________________ 

� Fire Sprinkler System: � New      ________ No. of Systems   ________ No. of Risers 

� Fire Alarm System: 

     �New      ________ No. of Systems � Alteration:  ________ No. of Systems 

     � With Evac System  � Without Evac System      � Other: __________________________ 

� Special Extinguishing System: 

     � Hood and Duct     ________ No. of Systems    � Other: ________________________________ 

� Other: _________________________________________________________________________________ 
 
CONTRACTOR AND ENGINEER INFORMATION 
Fire sprinkler system must be designed by licensed C-16 contractor or licensed fire protection engineer.  Sprinkler, 
underground fire line, and hood system contractors must have a C-16 license.  Fire alarm contractors must have a           
C-10 license.  License information must be on the plans. 

Contractor: _________________________________________  Telephone: ___________________________ 

Contractor Address: _______________________________________________________________________ 

State Lic. No.: __________________ Class: _______________ Expiration Date: _______________ 

Montclair Business License No.: ____________________________ Expiration Date: _______________ 
 

Engineer of Record: ___________________________________   Telephone: _________________________ 

Engineer Address: _________________________________________________________________________ 

State Lic. No.: __________________ Class: _______________ Expiration Date: _______________ 
 

APPLICANT 

Print Name: _______________________________ Signature: ________________________________ 

Date: _____________________________________ 
 
Office Use Only              
 
Permit No.: ____________________ Fees Due: ___________________  Reviewer: __________________________ 


