
DATE WORK/PROJECT BEGINS:

DATE WORK/PROJECT ENDS:

PERMIT NUMBERS(S):

APPLICANT/INSTALLER ADDRESS (STREET/CITY/STATE/ZIP CODE):

APPLICANT SIGNATURE:

JOB / OPERATION LOCATION & CLIENT INFORMATION 

APPLICANT/INSTALLER NAME: CERTIFICATE OF FITNESS NUMBER: (if applicable)

CLIENT NAME or D|B|A:

CLIENT / JOB SITE ADDRESS SPECIFY STREET NUMBER AND ZIP CODE:

DATE OF APPLICATION:

↓↓↓    SPACE BELOW RESERVED FOR FM OFFICE USE ONLY    ↓↓↓

The issuance or granting of a permit shall not be construed to be a permit for, or an approval of, any violation of any provisions of the fire code or any other ordinance of 
Lancaster City, Pennsylvania. (AHJ)  Permits presuming to give authority to violate or cancel the provisions of the fire code or other ordinances of the AHJ shall not be 
valid.  the issuance of a permit based on construction documents and other data shall not prevent the fire code official from requiring the corrections of errors in the 
construction documents and other data.  Any addition to or alteration of approved construction documents shall be approved in advance by the fire code official, as 
evidenced by the issuance of a new or amended permit

PERMIT CODE(S):

INSPECTION DATE SCHEDULED / OTHER NOTES:

TYPE OF PERMIT APPLIED FOR:

PERMIT APPLICATION ▪ LANCASTER CITY BUREAU OF FIRE ▪FIRE MARSHAL DIVISION
120 NORTH DUKE STREET ▪P.O. BOX 1599 ▪LANCASTER, PA 17608-1599

717-291-4869 ▪firemarshal@cityoflancasterpa.com

APPLICATION NUMBER (FM OFFICE USE ONLY):

TELEPHONE NUMBER: EMAIL:

Application for a permit required by the fire code shall be made to the fire code official in such form and detail as prescribed by the fire 
code official.  Applications for permits shall be accompanied by such plans as prescribed by the fire code official.

LANCASTER COUNTY PARCEL NUMBER(S) (FM OFFICE USE ONLY)

CLIENT TELEPHONE NUMBER: CLIENT EMAIL:

TOTAL FEES:                             CASH   □ PAID:  YES  □  NO  □   CHECK #                         /CC# (LAST FOUR DIGITS)
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