
Oneida Indian Nation 
Emergency Management Services 

Codes Enforcement 

APPLICATION FOR FIRE ALARM REPAIR OR MODIFICATION TO EXISTING SYSTEM PERMIT 

INSTRUCTIONS: 

 This application must be completely filled in and submitted to the Codes Enforcement Officer.
 A set of plans is required for field reference with a description, the location and scope of the project.
 A set of manufactures “cut sheets” on all equipment to be used (clearly mark specific model of equipment used).
 The work covered by this application may not commence before the issuance of the permit.
 The permit and approved plans and specifications shall be kept on the premises available for inspection throughout the

progress of the work.
 If construction is not commenced within six (6) months from the date, this permit is void.

Applicant Name:______________________________________________________________  Date:____________________ 

Applicant Contact:__________________________________________________________ Phone:_____________________ 

Applicant is owner’s agent, architect, engineer or builder:_____________________________________________________ 

Project:_______________________________________________________________________________________________ 

Project Address:_______________________________________________________________________________________ 

Use and occupancy of building:_______________________________________________________________________ 

Will the repair or modification require a system shut down? YES or NO.  If yes, provide the estimated time the system 
will be shut down. ______________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 

This section for official use only: 

Date Examined:__________________________ Project #:______________________________ 

Date Approved:__________________________ Permit No.:_____________________________ 

  Disapproved ______________________________________ 
Codes Enforcement Officer 
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