
THE CORPORATION OF THE CITY OF PORT COQUITLAM 
APPLICATION FOR A FIRE SPRINKLER PERMIT 

 
APPLICATION DATE:  ___________________________________________________________________ 
 
I/We hereby make application and provide plans under the provisions of the pertinent Bylaws for permission to 
construct, repair or alter the following building or structure and agree to comply with all the requirements of the said 
Bylaws and to indemnify and keep harmless the City against all claims, liabilities, judgements, costs and expenses 
of whatever kind, which may in any way accrue against the said City in consequence of, and incidental to, the 
granting of this Permit, if issued. 
 
BUILDING SITE ADDRESS:  _______________________________________________________________ 
 
PARTIAL LEGAL DESCRIPTION:  Lot #________________________  Plan #________________________ 
 

 
OWNER 
 
_______________________________________ 
Name 
 
_______________________________________ 
Address 
 
_______________________________________ 
City                                                            Postal 
Code 
 
_______________________________________ 
Telephone                                                Fax 
 
Meters of fireline 
Sprinkler Head(s) 
Hose Cabinet(s) 
Hose Outlet(s) 
Wet/Dry Outlet(s) 
Stand Pipe(s) 
Back Flow Device 
Other 
 
OFFICE USE ONLY                                                             

Permit No.:  FP00_________________________ 

Fee Paid:  _______________________________ 
Cheque:   Cash:   Visa:   MC:   Interac:   

Receipt:  # _____________________________ 

Comments: _____________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

 

 
CONTRACTOR 
 
_______________________________________ 
Name 
 
_______________________________________ 
Address 
 
_______________________________________ 
City                                                    Postal Code 
 
_______________________________________ 
Telephone                                           Fax  
 
_______________________________________ 
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________ 
_______________________________________ 
_______________________________________ 
 
We do not plan review at the counter.  
Incomplete drawings may delay your permit 
application.  Your signature acknowledges your 
acceptance of the policy. 
 
APPLICANT 
 
_______________________________________ 
Signature 
_______________________________________ 
Name (Please Print) 
_______________________________________ 
Address 
_______________________________________ 
City                                                            Postal 
Code 
_______________________________________ 
Telephone                                                Fax 


	OWNER 
	CONTRACTOR 

