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Fire Pump / Fire Main / Standpipe Application 

 

Date ______________      L/S Permit #   ______________ 

         
(Office Use Only) 

 

Project Name: _________________________________________________________________________ 

Project Address: _______________________________________________________________________ 

Contractor: ___________________________________________________________________________ 

Contractor State Registration Number: _____________________________________________________ 

Contractor’s Address: __________________________________________________________________ 

Contractor’s Phone Number: _____________________________________________________________ 

Contact Person: _______________________________________________________________________ 

 

 ___ New Construction ___ Existing Building  ___ Change-out/Repair ___Other 
 

 

___ FIRE PUMP: 

 Type of pump installed: __________________________________________________________ 

 Pump Manufacturer: _____________________________________________________________ 

 Group location of pump installation: ________________________________________________ 

* Please submit two (2) sets of equipment specifications.  Please call and schedule inspections 24 

hours in advance.  

___ UNDERGROUND FIRE MAIN: 

 Description of work to be done: ____________________________________________________ 

 Type of pipe being installed: _______________________________________________________ 

* Please submit two (3) sets of site plans indicating location and details of underground fire main.  

Please call and schedule inspections 24 hours in advance.  Upon inspection, the inspector must be 

able to see type of pipe, all thrust blocks and witness pressure test. 
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___ STANDPIPE SYSTEM:  

 Type of System: ___Automatic-Dry ___Automatic-Wet ___Semi-automatic-Dry 

    ___ Manual-Dry ___ Manual-Wet 

 Class of System: ___ Class I  ___ Class II   ___ Class III  

Please submit two (2) sets of drawings and hydraulic calculations.   System is to be designed in 

accordance with NFPA 14, 2007 edition.  Please call and schedule inspections 24 hours in advance. 

List all sub-contractors working under this permit: 

Contractor Name Address Phone # 

   

   

 

NOTICE TO APPLICANT:  Prior to issuance of permit we must have on file a current copy of the 

following: (1) State License; (2) Occupational License; (3) Liability Insurance; (4) Workman’s 

Compensation. 

Please call Holley-Navarre Fire District at 850- 939-5236 24 hours in advance to schedule an inspection. 

 

 

_______________________________     __________________________ 

Applicant’s Signature       Date 

 

_______________________________     __________________________ 

Inspector Signature       Date 

 

Permits/Fire Pump Permit 
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