
                                     PERMIT# |___|___|___|___|___|___|___|___|                                                                                                                                   

                                CITY OF STUART                          Received by ________ 
                                          
                           FIRE SYSTEMS PERMIT APPLICATION                                                                     
             Form must be typed or printed legibly in ink. Complete all relevant fields. 
  

PROJECT IDENTIFICATION 
 
PROJECT NAME ________________________________________________________________________________________________________________________ 
 
PROJECT CONTACT _____________________________________________________________________________________________________________________ 
 
PROJECT CONTACT PHONE (______)______ ─_______________ E-MAIL ADDRESS ________________________________________________________________ 
 
PROJECT ADDRESS_____________________________________________________________________________________________________________________ 

 
PROPERTY OWNERSHIP DETAILS 
 
FULL LEGAL NAME, AGENCY, OR BUSINESS___________________________________________________________________________________________________ 
 
MAILING ADDRESS______________________________________________________________________________________________________________________ 
 
OWNER CONTACT PHONE (_____)_______ ─________________ OWNER E-MAIL ADDRESS ___________________________________________________________ 
 
PERMIT ASSOCIATIONS?         NO          YES      If yes, list permit number____________________________________ 

 
DESCRIPTION OF WORK 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
  
LICENSED CONTRACTOR       FLORIDA DESIGN PROFESSIONAL 
 
COMPANY NAME _______________________________________________________ COMPANY NAME________________________________________________ 
 
NAME_________________________________________ LICENSE #_______________  NAME___________________________________LICENSE #______________  
 
ADDRESS ______________________________________________________________ ADDRESS_______________________________________________________ 
 
PHONE_________________ FAX_________________    PHONE__________________FAX________________ 
 
E-MAIL ADDRESS________________________________________________________ E-MAIL ADDRESS_________________________________________________ 
 
NAME (QUALIFYING AGENT) ______________________________________________ 
 
QUALIFYING AGENT SIGNATURE___________________________________________ 
  
ADDRESS______________________________________________________________ 
  
PHONE _________________FAX_________________  
 
E-MAIL ADDRESS________________________________________________________ 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 

    Accessory Building                  Tenant Build-out 
    Addition                   Repair 
    Alterations and Repairs           Other: Specify___________ 
    New Building      

           
     
     
     
          
 

RESIDENTIAL  # OF UNITS 
    Apartments _________ 
    Townhouse _________ 
    Condominiums _________ 
    Duplex 
    Garage 
    Other: ____________________ 
      
     
     

NON-RESIDENTIAL 
    Amusement, Recreational                Mercantile 
    Convert Residence         Warehouse 
    Church, Other Religious        Utilities 
    Daycare          Stores, Mercantile 
    Hospital, Institutional        Marina 
    Hotel, Motel, Dormitory        Auto Repair 
    Industrial         School, Library 
    Office, Bank, Professional        Restaurant 
    Other: Specify ____________        Parking Garage 
     
     
     
     
     
     

     

TYPE OF IMPROVEMENT  USE 

____________________________________ FIRE CODE USED 

 
 
 

 

Fire System Cost    $________________   
 
 

CONSTRUCTION VALUE OF WORK 

      Repair                            Industrial Oven  
      New                               Relocate  
      Spec. Build-out            Spray Paint Booth 

NATURE OF WORK 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Application is hereby made to obtain a permit to do the work and installations as indicated. I certify that no work or installation 
has commenced prior to the issuance of a permit and that all work will be performed to meet the standards of all laws regulating 
construction in this jurisdiction. 
 
 

WARNING TO OWNER—YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR           

IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST 
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF 
COMMENCEMENT. 
 
 

CONTRACTOR’S AFFIDAVIT— IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HEREBY AGREE 
THAT I WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED PLANS AND ALL APPICABLE CODES. 
 

 
 
 

            _______________________________________________     __________                           _______________________________________________     __________          
            SIGNATURE OF OWNER                   DATE                           SIGNATURE OF CONTRACTOR                                            DATE 
 
            SWORN TO (or affirmed) and subscribed before me this ________ day of               SWORN TO (or affirmed) and subscribed before me this ________ day of 
 
            __________________, ______ by ___________________________                           __________________, ______ by ___________________________ 
 
            personally known to me or who has produced_______________________       personally known to me or who has produced_______________________ 
            as identification.                                 as identification.  
 

___________________________________________                                         ___________________________________________                  
Notary Public, State of Florida                                                   Notary Public, State of Florida                                                   

 
 
 
 

 
City of Stuart Development Department, 121 SW Flagler Avenue  Stuart, FL  34994    Phone: (772) 288-5326 Fax: (772) 288-5388 

                                                     HAZARDS          FLAMMABLE LIQUID TANKS                                    WATER BASED SYSTEMS 
 
 

    Light Hazard        Battery Charging     
   OH Grp 1                           Performance Based Design 
   OH Grp 2         Hot Work 
   Ex Hazard 1        Storage - High Pile 
   Ex Hazard 2        Storage – Rack 
            Hyperbaric Chamber 
         Pallet 
         Tire Storage    

Select Classification   Select all catagories that apply 

   Household         Central 
   Protected Premises          Proprietary 
   Supervising Station           Remote 
 

FIRE ALARM 

COMMENTS (List equipment not shown elsewhere) 

___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________ 

Above Ground_________units_______Gal. 
 
Below Ground_________units_______Gal 
 
Warehouse___________units_______Gal 

Enter the number of units per gallon 

13D_____________    13R___________ 
 
Deluge_________   Dry Pipe_________ 
 
Pre-action_______   Water mist______ 
 
Wet Pipe__________ 

Enter Total Square Footage 

Total Number     
of Heads 
 
___________ 

SYSTEMS 

        Public – City 
        Private Utility Company 
        Private Well 

WATER SUPPLIES 

CO2________     FM200____________ 
Halon______      Wet-Dry Chem______ 
Other Specify_____________________ 
Other (sq ft)______________________ 
 

NON-WATER BASED SYSTEMS 

Select Classification    Select catagories that apply Select one Enter Total Square Footage 

Fire Pump?        Yes       No         Total Area for Permit______________________Square Feet 


