
Signature of Owner Date  

Guidelines for Fire Code Permits in 
Montgomery County 

Name of Business:   

Address:  City: 

Fax: Phone: Other Phone: 

E-Mail Address:   

Alternate E-Mail Address:    
 

1. OCCUPANCY TYPE:_______________   

2. SQUARE FOOTAGE OF NEW CONSTRUCTION:________ SF  

3. SQUARE FOOTAGE OF ENTIRE STRUCTURE:_________ SF  

4. A) HEIGHT OF BUILDING _______ FT    B) NUMBER OF STORIES: ______ 

5. A) HOURS OPEN PER DAY: _____ HRS B) NUMBER OF EMPLOYEES :____ 

6. OCCUPANCY LOAD: ________  
 

7. WILL THERE BE ANY TYPE OF FOOD PREPARED? YES      NO 

EXPLAIN:______________________________   

8. INSTALLATION OF FIRE SEPARATION? YES ____HRS     NO 

9. INSTALLATION OF SPRINKLER SYSTEM: YES NO 

    TYPE OF SPRINKLER SYSTEM:     13         13R           13D        N/A     OTHER:______ 

10. INSTALLATION OF STAND PIPES:  YES NO 

11. INSTALLATION OF FIRE ALARM SYSTEM: YES  NO 

TYPE OF ALARM SYSTEM:    AUTOMATIC      MANUAL     N/A   OTHER:_______ 

12. OCCUPANCY NOTIFICATION, EMERGENCY EXIT 

SIGNS, AND EMERGENCY LIGHTING INSTALLED 
YES NO 

13. FIRE LANES DESIGNATED      YES NO 

14. PLANS SUBMITTED: (THREE TOTAL, ONE ELECTRONIC) 

SITE PLAN YES NO 

FIRE LANES PLANS YES NO 

SPRINKLER PLANS YES NO                N/A 

ALARM PLANS YES NO                N/A 

M.E.P. PLANS YES NO 

15. PLANS DRAWN BY AN:          ARCHITECT             ENGINEER           OTHER:_________ 

CONTACT INFORMATION (NAME, PHONE NUMBER AND E-MAIL ADDRESS): 

__________________________________________________________________ 

16. ALL PLANS ARE DESIGNED BASED UPON THE MONTGOMERY COUNTY ADOPTED 

CODES IFC 2006 ED, IBC 2006 ED, MC AMENDMENTS, AND NFPA 101 2006 ED.  

  YES NO 
I UNDERSTAND THAT THIS DEPARTMENT IS RELYING ON INFORMATION PROVIDED BY ME AT THE 

TIME OF PERMITTING TO DETERMINE COMPLIANCE WITH MONTGOMERY COUNTY REQUIREMENTS. I 

ALSO UNDERSTAND THAT FAILURE TO PROVIDE CORRECT INFORMATION WILL RESULT IN THIS 

PERMIT IMMEDIATELY BECOMING NULL AND VOID. IF THERE ARE ANY CHANGES IN THESE PLANS, I 

WILL CONTACT THIS DEPARTMENT IMMEDIATELY. 

 

 

  


