FIRE MARSHAL
EDWARD FELTS
EDWARD.FELTS@LEBANONTN.ORG

FIRE/LIFE SAFETY REVIEW & OPERATIONAL PERMIT APPLICATION
LEBANON FIRE DEPARTMENT

520 COLES FERRY PIKE, LEBANON, TN 37087
615-443-2903

JOB ADDRESS CITY ST ZIP CODE
LOT NO. SUBDIVISION / LOCATION

OWNER NAME MAILING ADDRESS CITY ST ZIP CODE
PHONE EMAIL

CONTRACTOR MAILING ADDRESS CITY ST ZIP CODE
PHONE EMAIL LICENSE #

PROPOSED USE: [_] COMMERCIAL [ INDUSTRIAL [_]INSTITUTIONAL []PUBLIC []SINGLE FAMILY RESIDENCE [ ] GARAGE [_|MisC

CLASS OF WORK:

[CInew

[Jaopition

[CJALTERATION

[ repar

[JAannuAL

SCOPE OF WORK:

Qry

TYPE OF FIXTURE OR ITEM

FEE TOTAL

FIRE / LIFE SAFETY REVIEW

$200 - PER PROJECT

FIRE ALARM SYSTEMS

$250 - PER SYSTEM

SPRINKLER SYSTEMS

$350 - PER SYSTEM

HOOD SYSTEMS

$250 - PER SYSTEM

FIRE PUMPS & RELATED EQUIPMENT

$100 each

THE FOLLOWING INFORMATION MUST BE SUBMITTED FOR
REVIEW TO THE LEBANON FIRE DEPARTMENT VIA PDF FORMAT
AND ONE PAPER SET:

PRIVATE FIRE HYDRANTS

$100 each

STANDPIPE SYSTEM / HOSE DROP

$100 each

[_] COMPLETED FLOOR PLANS || SPRINKLER CALCULATIONS
[JALARM SYSTEM ] INITIATING DEVICES WITH LOCATIONS
[] SUPPRESSION SYSTEMS INCLUDING EXTINGUISHER LOCATIONS

D LIST OF ALL EQUIPMENT USED INCLUDING TYPE, MAKE, MODEL

SITE INSPECTION / TESTING

$200 each

RE-INSPECTIONS - IF NEEDED

$100 each

KNOX BOX INSPECTION & KEY INSERTION
(Does NOT include cost of Knox Box unit)

$100 each

NOTICE

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION
AUTHORIZED IS NOT COMMENCED WITHIN 180 DAYS, OR IF CONSTRUCTION OR
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME

AFTER WORK IS COMMENCED.

| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS APPLICATION AND
KNOW THE SAME TO BE TRUE AND CORRECT. ALL PROVISIONS OF LAWS AND
ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED WITH
WHETHER SPECIFIED HEREIN OR NOT, THE GRANTING OF A PERMIT DOES NOT
PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY
OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE
PERFORMANCE OF CONSTRUCTION.

TOTAL FEES

SIGNATURE OF CONTRACTOR OR AUTHORIZED AGENT DATE

SIGNATURE OF OWNER (IF OWNER BUILDER)

DATE

rev 09/01/2021
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