
Application for Fire Sprinkler or Fire Alarm System 

City of Stoughton 
Fire Sprinkler and Fire Alarm Systems shall comply with all building and 

applicable State Code regulations. Include plans and cut sheets as required.  

Proof of Qualifications or State Certifications is required.  

Date: _________ Permit # _________  New (or) Altered  

Business Name and Address of Sprinkler/Alarm System location:  

____________________________________________________________ 

Type of system:      SPRINKLER     FIRE ALARM      

                               KITCHEN HOOD SUPRESSION SYSTEM 

Square Ft. Protected ________________ 

Property Owner Name __________________________ Phone ___________ 

Property Owner Address _________________________________________ 

Business Owner name __________________________ Phone __________ 

Brief Description of system installation _____________________________ 

_____________________________________________________________ 

Contractor ____________________________________ Phone __________ 

Contractor Address _____________________________________________ 

Contractor Email _______________________________________________ 

Contractor _____________________________________Phone __________  
 
Contractor Address _____________________________________________ 

Signature of Applicant ___________________________________________ 

Permit Fee: $190 plus $.01 per sq. ft. = ___________ Paid by ____________  
 
Inspection Notes _______________________________________________ 

Approved by __________________________________________________ 
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