Upper Moreland Township
117 Park Avenue

Willow Grove, PA 19090
215-659-3100
215-659-1364 (fax)

s www.uppermoreland.org

Upper Moreland Township
Fire Marshal Permit Application

. LOCATION

Address

1. OWNER

Name Address

Phone # City, State, Zip

I11. CONTRACTOR

Name UM License #
Address Phone #

City, State, Zip Fax #

IV. APPLICANT U SAME AS OWNER U SAME AS CONTRACTOR
Name Relationship to owner
Address Phone #

City, State, Zip Fax #

IV.SUBMITTAL REQUIREMENTSPER F 105.7.5 (Use page two or separ ate sheets)

1. Applicant will describe in enough detail scope of work

2. Class (or classes) of liquids and amounts involved.

3. Provide (2) complete sets of construction documents prepared or reviewed by a PA registered Professional Engineer.
(May be waived based on scope of work.)

4. Construction documents shall include as required site plans, building plans, manufacturers’ cut sheets, equipment and material
listings, process and piping flow diagrams, safety equipment and devices, fire protection systems and electrcal wiring methods.
Note: Fire protection Systems require a separate submittal. Storage and process tanks require a separate submittal.

5. Testing and acceptance methods and methodology.

6. Provide names of all subcontractors and their scope of work. (Al contractors must be registered in UM Twp.)

7. Provide names of testing agencies. (If applicable)

8. Provide names of independent consultant(s) (If applicable.)

All installations will conform to the 2003 IBC, 2003 IFC, Local Ordinances, State and Federal
Requirements. It is the applicants responsibility to notify and apply to all applicable agencies. The Fire
Marshal may require, at the applicants expense, a third party review of the submittal.

Applicant Signature: Date; / /

Print Name:

V. FEE: $75.00 for first $2,000.00 and $ 20.00 per additional $1,000.00 or portion ther eof

Est. Cost of work: $ Permit fee: $

VI. TOWNSHIP REVIEW

Permit #: Reviewed By: Approved By:




Upper Moreland Township
Fire Marshal’s Permit Application

PROPOSED WORK




