
             CFD FMO-001 

  12/03 

                                        Conroe Fire Department 

Fire Alarm Permit Application 

 
 

Plans Submittal Date: _______________           Fire Alarm Permit #:________________ 

 

Name of Project:  _________________________________________________________ 

 

Project Address: __________________________________________________________ 

 

Building Owner: ____________________________  Phone #: _____________________ 

 

Registered Alarm Company: _______________________ Phone #: _________________ 

 

Company Address:  _______________________________________________________ 

 

Certificate of Registration No.: __________________ 

 

Licensed Person: ________________________ Texas License No.:_________________ 

 

System Design:  Household Warning: ________ Protective Premise Alarm: __________ 

 

No. of Devices:  Initiation _______   Signaling ________   Control Panels  ___________ 

 

System Type:     Zoned ___________   Addressable ____________ Other ____________ 

 

Describe Other:  __________________________________________________________ 

 

Comments for Fire Marshal Review: 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

CHECK LIST FOR PLAN SUBMITTAL 
 

_______ Scaled Shop Drawings (3) 

 

_______ Battery Calculations 

 

_______ Device Specifications  

 

 

Applicant Name: ___________________________   Phone # ______________________ 


