
PHONE  (610) 777-1343                      FAX (610) 796-0850 

TOWNSHIP OF CUMRU 
1775 WELSH ROAD 

MOHNTON, PA. 19540 
www.cumrutownship.org 

 

FIRE PROTECTION PERMIT 

N:\\Codes Department\Forms\Fire Protection Permit Application 7-31-13.docx 
 

 
Date: _____________                    Permit #: ______________ 
 
Please check one: Residential: ☐   Commercial: ☐ 
 
Job Location: ________________________________________________________________________ 
 
Owner: _____________________________________________________________________________ 

Address: ____________________________________________________________________________ 

Phone #: ____________________________________________________________________________ 

Email: ______________________________________________________________________________ 

 

Contractor: __________________________________________________________________________ 

Address: ____________________________________________________________________________ 

Phone #: ____________________________________________________________________________ 

Email: ______________________________________________________________________________ 

Prefer Contact: Phone ☐    Email ☐  
 

ALL WORK SHALL CONFORM TO APPLICABLE STATE CODES 
Please submit two (2) sets of plans and specifications. 

 
Residential:       Fee Charge 

☐ Monitored Sprinkler, Alarm and Security Systems $100.00    __________ 

   Total:  __________ 
 
Commercial: 
☐ Kitchen Exhaust and Pre-Engineered Fire Suppression Systems $150.00    __________ 

☐ Fire Alarm Systems Review    20,000 sq. ft. or less $250.00    __________ 

☐ Fire Alarm Systems Review    Over 20,000 sq. ft. $500.00    __________ 

☐ Fire Sprinkler Systems Review    20,000 sq. ft. or less $250.00    __________ 

☐ Fire Sprinkler Systems Review    Over 20,000 sq. ft. $500.00    __________ 

   Total:  __________ 
 
 
 
Signature: _________________________________________________________________________ 
 
Print Name: ______________________________________ Owner: ☐    Contractor: ☐    Applicant: ☐ 
 
 
Inspector: ____________________________Date Approved: ________  Date Completed: ________ 


