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Application for Fire Alarm Installation Permit

(Office use only)

PERMIT No.

Applicant: Complete all information lines, below, except those marked “ Office use only”.

Name of Owner Telephone #

Present Address of Owner*

Address/Location of proposed construction
Section Block Lot(s) Verified by Date

Is there a Building Permit for this job? Yes [ No_ [

If “Yes”, what is the Building Permit number?

Proposed Work

Zoning District (Please note that the distance equipment must be from lot lines differs by district.)
Contractor Telephone #

Address EMAIL

Name of Electrician Phone # License #

W. C. Home Improvement Contractors Lic. # (Residential Only)

Total estimated cost of work $

The undersigned applicant hereby agrees to comply with all applicable provisions of the Code of the Town of Yorktown, and
with all other Laws, Codes, Rules and Regulations applicable to the proposed work.

NAME OF CONTACT PERSON (Please print) SIGNATURE OF OWNER / AGENT*
* |f signed by other than the owner, a letter of authorization from the owner must be submitted with this application.

Telephone # Email Fax #

(Office Use Only)
The valuation of the work is determined to be $ . The Permit fee is fixed at

$ in accordance with Chapter 15 of the Code of the Town of Yorktown (See reverse side).

BUILDING INSPECTOR, TOWN OF YORKTOWN
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(Office use only)

W.C.D.H. CONST. PERMIT #

SEWER PERMIT # DATE
WATER PERMIT # DATE
STREET OPENING PERMIT # DATE

WETLAND PERMIT DATE
FLOOD AREA DEVELOPMENT PERMIT
OTHER

RATE OF FEES

Mechanical Permit fee, based upon the total estimated cost of work, payable upon issuance of the permit:

Estimated Cost Fee
Up to $1,000 $50.00
Each additional $1,000 or fraction up to & including $50,000 $25.00
Each additional $1,000 or fraction thereof up to & including $500,000 $15.00
Each additional $1,000 or fraction thereof up to or exceeding $500,000 $10.00

Application Fee: $175.00
Certificate of Compliance Fee: $20.00

INSPECTION REPORT
(Office use only)
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