o Town of Brighton
Office of the Fire Marshal

Fire Alarm Control Panel Replacement Application

In accordance with the Code of the Town of Brighton and the New York State Fire Prevention and Building Code, a fire code
operational permit is required to replace and or install a fire alarm control panel of different technology.

Make Checks Payable — Town of Brighton [ Fire Alarm System Installation Permit - $50.00
c Business Name
o
®
£
..g Address Suite City State Zip Code
>
5
S Telephone Work Telephone Email Address
o

Fire Alarm Control Panel Company Name

Fire Alarm Company Contact

Address City State Zip Code

Telephone Mobile Telephone Work Telephone

Email Address

Fire Alarm Installer Information

New York State Fire Alarm Installer #

Please refer to Town of Brighton

Fire Alarm Control Panel Replacement Plan Review and Permit Requirements

By signing below, | hereby apply for a Fire Protection System Installation permit and certify that | have read and understand the
information package for the installation requirements pertinent to this permit and agree to abide by them. This application for a Fire
Code Operational Permit will be in accordance with all ordinances of the Town of Brighton and the Fire and Building Code of New York
State and that any plans or specifications submitted with this application are the plans or specifications relating to this permit.

| further understand this is not a permit but only an application for permit and construction work is not to start without a permit; that the
work will be in accordance with the approved plans.

Applicant Signature Print Name (Applicant) Date

Permit Number Issue Date Expiration Date Fee Paid Check # Receipt Number Plan Review Fee

2300 EImwood Avenue — Rochester, New York 14618
(585) 784-5220 Office / (585) 784-5207 Fax

“Protecting People ¢ Preserve Property”
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