
WHATCOM COUNTY Mark Personius, AICP 
Planning & Development Services Director 
Fire Marshal’s Office   
5280 Northwest Drive    
Bellingham, WA  98226-9097   
360-778-5900, TTY 800-833-6384     
360-778-5901 Fax  

 
Fire System Construction Permit Application 

 
Permit# FIR _______-____________ 

 or  GTK _______-____________ 
 
NOTE: Fees will be assessed in accordance with the Whatcom County Unified Fee 
Schedule (UFS) in effect at the time of application submittal. Please contact 
Planning and Development Services to determine project specific fees. Click here 
to see the 2019/2020 UFS. 
 
Per UFS 2843 all permits and applications are subject to a Technology fee. The fee 
is calculated on the permit/application fees due. 
 
Project Location 

Address:             

City   State  Zip Code    

Parcel # (16 digit)       
 
Property Owner:            

Mailing Address:       City     

State  Zip Code   Phone #       

Fax #       Email        

Applicant/Contact:            

Mailing Address:       City     

State  Zip Code   Phone #       

Fax #       Email        

Project Contractor:            

Mailing Address:       City     

State  Zip Code   Phone #       

Fax #      Email        

License #  Expiration Date       
 
Total Project Valuation: $     
 
Description of Work: 

 Sprinkler System  Fire Alarm System  Hood Suppression System

 Spray Booth System  Fire Flow System  Specialty System 

 UST Removal  Hot Work  Other________________  
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Head or Device Count 

Sprinkler Heads:      Heat Detectors:      Smoke Detectors:      

Pull Stations:      Flow Points:      Strobes:      

Strobe/Horns:      Other Devices:      

All submittals shall include two (2) copies of applicable plans, hydraulic calculations, cut sheets, and 
device specifications.  
 
Disclaimer:  The permitee verifies, acknowledges and agrees by their signature that: 1) The property owner is the 
owner of this Whatcom County Permit; 2) The signatory is the property owner or someone who has permission to 
represent the property owner in this transaction; 3) All construction is to be done in full compliance with the 
Whatcom County codes or ordinances – references codes and ordinances are available for review at the Whatcom 
County Permit Center; 4) This Whatcom County Permit does not permit or approve any violation of federal, state or 
local laws, codes or ordinances; and 5) Submission of plans or additional information and subsequent approval may 
be required before this application can be processed. 
 
 
Signature       Date      
 
 
Print Name       

 
 
 

FOR OFFICAL USE ONLY 
 

Intake Date:      Plan Reviewed:      

Applicant Notified Plans Ready:      

 Valuation Based Fee $    

 Plan Review Fee $    

 Inspection Fee $    

 Technology Fee $    

 Total Fees$    

 
CONDITIONS:            

             

             

              

 

Fire System Construction Permit Application  Page 2 of 2 
Form PL4-78-003A  March 2019 


	Address:
	City   State  Zip Code
	Parcel # (16 digit)
	Property Owner:
	Mailing Address:       City
	State  Zip Code   Phone #
	Fax #       Email
	Applicant/Contact:
	Mailing Address:       City
	State  Zip Code   Phone #
	Fax #       Email
	Project Contractor:
	Mailing Address:       City
	State  Zip Code   Phone #
	Fax #      Email

	project address: 
	total valuation: 
	project city: 
	project state: 
	project zip: 
	parcel #: 
	property name: 
	property mail: 
	property city: 
	property state: 
	property zip: 
	property phone: 
	property fax: 
	property email: 
	applicant name: 
	applicant mail: 
	applicant city: 
	applicant state: 
	applicant zip: 
	applicant phone: 
	applicant fax: 
	applicant email: 
	contractor name: 
	contractor mail: 
	contractor city: 
	contractor state: 
	contractor zip: 
	contractor phone: 
	contractor fax: 
	contractor email: 
	license #: 
	expiration date: 
	Check Box9: Off
	Check Box17: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	sprinkler: 
	Print name: 
	heat: 
	pull: 
	flow: 
	horns: 
	other: 
	smoke: 
	stobe: 


