
APPLICATION FOR FIRE PROTECTION SYSTEM INSTALLATION 

Please check one:  Commercial _____  Industrial _____ 

Name of Owner: ________________________________________ Phone #: ______________________ 

Work Site Address: ______________________________________ Lot/Ste.: ______________________ 

Contractor Name: _______________________________________ Phone #: ______________________ 

Point Person on Job Site: _________________________________  Phone #: ______________________ 

EsDmated cost of project: $ ______________ 

What type of system is being installed? 

1. Fire suppression for Range Hoods:  

• $35.00 per hood    ______ X $35.00 Total $ __________ 

2. Sprinkler system: (new) 

• $100.00 plus $0.25 per sprinkler head     $ 100.00____ 

______ X $0.25  $ __________ 

   Total  $ __________ 

3. AlteraDon to automaDc sprinkler system: (exisDng) 

• $50.00 plus $0.25 per sprinkler head      $ 50.00_____ 

______ X $0.25  $ __________ 

   Total $ __________ 

** YOU SHOULD PROVIDE THIS OFFICE WITH ONE COPY OF STATE RELEASE PLANS IF REQUIRED BY 

THE STATE OF INDIANA ** 

City of New Albany, Indiana 

Building Department 

Building Commissioner 

142 East Main Street, Suite 206 

New Albany, IN 47150 

812-948-5371 

www.cityofnewalbany.com

Approved By:

Building: ___________________


