
    

 

 

Date: ___________________________  Permit #: _____________________________________ 

Location: __________________________________________ Phone: ___________________________ 

Building Usage: _______________________________________________________________________ 

Number of Floors: ___________________ Number of Square Feet: ________________________ 

Owner: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

Daytime Phone: _____________________ Nighttime Phone: ______________________________ 

Contractor’s License: _________________________________________________________________ 

Installer: ____________________________ License Number: ______________________________ 

Installer’s Address: ___________________________________________________________________ 

Installer’s Phone Number: _____________________________________________________________ 

Manufacturer of Control Panel: ________________________________________________________ 

Number of Heat Detectors: __________ Fixed Temp: __________ Rate of Rise: ______________ 

Number of Smoke Detectors: __________ Number of Pull Stations: ______________________ 

Number of Flow Switches: _____________ Number of Duct Detectors: ____________________ 

NOTE: Give brief description of what work is being done. (be specific)  

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 
The Devens Fire Department is a division of MassDevelopment 


