
LOW VOLTAGE FIRE ALARM PERMIT APPLICATION 
                        City of Hendersonville 
                         Building Department 
                              615-822-3802        

 
Permit #____________________ 

 

  VERSION 2 REV 2021.07.29 
 

 

 
Governing Standard – Most Currently Published Version of NFPA 72 with Local Amendments 
 
Project Name: ______________________________________________  
Address: ___________________________________________________  Suite #: _____________ 

  ___________________________________________________ 
 
Alarm Contractor: __________________________________    Phone #: ___________________  
Address: ___________________________________________________  Suite #: _____________ 
     ___________________________________________________ License #: __________________ 
Email: __________________________@_________________________ 
 
Qualifying Agent: ___________________________________________ Phone #: ___________________ 
Address: ___________________________________________________  Suite #: _____________ 
     ___________________________________________________  License #: __________________ 
Email: __________________________@_________________________ 
 
Building/Business Owner: Name______________________________   Phone #: ___________________ 
Address: __________________________________________________  Suite #: _____________ 
     __________________________________________________  License #: __________________ 
Email: __________________________@_________________________ 
     
Type of Work: ☐  New  ☐  Replacement   ☐  Alteration  
 
Describe Scope of Work: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Include the following with all submittals: (Digital attachments ONLY)  
Shop Drawings with Designer’s Stamp 
Specification Sheets 
Fire Alarm Matrix       
Battery Calculations 
 
 
 
FIRE ALARMS FEES:   
☐1-25 Devices     __________ $250.00 
☐Each Addition Device over 26   __________ $5.00 
☐Master/Slave Panel/Annunciator Panel __________ $50.00 
 
 
 
 
 
 



LOW VOLTAGE FIRE ALARM PERMIT APPLICATION 
                        City of Hendersonville 
                         Building Department 
                              615-822-3802        

 
Permit #____________________ 

 

  VERSION 2 REV 2021.07.29 
 

 

 
A permit issued, based on the reviewed plans, may be considered as approval to proceed with the work shown 
on the plans, but does not alter or set aside any applicable code requirement or local amendment. Such 
issuance shall not prevent, or limit required corrections of any errors in plans, specifications or installation once 
determined. The AHJ reserves the right to make any necessary adjustments in an effort to meet the intent of 
fire code requirements. I hereby acknowledge that I have read this application and the above statements, all 
attachments, submitted plans or shop drawings, specifications, calculations, and fire alarm matrix are true and 
correct and I agree to comply with all applicable provision of all municipal ordinances, codes, and regulations 
pertaining to this permit, if same is granted. 
 
 
I agree to comply with all applicable city and state laws relating to building construction.  I authorize 
representatives from the city to enter upon the above-identified property for inspections purposes.  I 
understand the permit expires after 180 days per City of Hendersonville Ordinance.  I understand I am 
responsible for the work performed and responsible that work performed meets minimum code requirements. 
 
 
 
I hereby certify that I am the 
 
 ___ Owner ___ Owner’s Agent  
 
Print Name: _______________________________________ 
 
Signature of Owner or Owner’s Agent: _______________________________________ 
 
Date: _______________________________________ 
 
 
Signature of Applicant: X _________________________________ Date: _______________ 
 
 
Approved By: _____________________________________________Date: ____________________  
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