
 

Phone: 570-522-1326                      Toll Free: 1-877-457-9401 Website: www.ckcog.com 

 

Application for:      FIRE SAFETY PERMIT 
 

 

PLEASE COMPLETE ANY BLANK LINES AND/OR INFORM US OF ANY CHANGES TO THE INFORMATION BELOW 
 

Street Address: Municipality:  

Building Name:  Parcel #   

Building Owner:   

Owner Address:  

 

Contact for Inspection:  Contact Phone:  

Contact E-mail:   (NOTE: The Inspection Report will be e-mailed to THIS address)  

Person-in-charge (if not Contact Above) Phone:  

Normal Hours of Operation for Business:    
 

Building Use:     (i.e. Retail, Restaurant, Manufacturing) 

NOTE: If more than ONE business occupies the structure(s), you must complete the tenant list on the back of this page. 

Use Group  Construction Type:  Occupancy Load  

Year Built (if known):   Year and type of most recent major renovation:   

    

Are there any special hazards or areas the inspector should be aware of (i.e. chemicals or flammable materials 

stored on site, rooms requiring clean-room procedures, use of radiation, etc.)  

  

  

  

   

 

The fee for a Fire Permit and Inspection is based on your property’s square footage, 
Construction Type, Use Group, and any associated special hazards and will be billed 
to you after the inspection has been completed. No Permit will be issued until the fee 
has been paid.  
 

    

Signature of Owner or Person-in-charge  Date 
 

(OVER) 



 

Phone: 570-522-1326                      Toll Free: 1-877-457-9401 Website: www.ckcog.com 

 

FIRE PROTECTION SYSTEMS: 

Fire Sprinklers: Yes   No   Partial   Type of system:    

Monitored: Yes   No   Monitoring Company:   

Alarms: Yes   No   Partial    Monitored: Yes   No   Monitoring Company:  

   

 

MULTI-TENANT OCCUPANCY: 

Number of Tenants or Occupied Spaces:    

Number of Vacant Spaces:    

 

LIST OF ALL TENANT SPACES IN STRUCTURE (you may also attach a printout):   

Suite or Address #    Name of Business (or Vacant) Type of Business        Sq. Ft  

  

  

  

  

  

  

  

  

 

Use Group Classifications (2009 IBC): *For further details visit www.ckcog.com 

1. Assembly: Groups A-1, A-2, A-3, A-4 and A-5.  
2. Business: Group B.  
3. Educational: Group E.  
4. Factory and Industrial: Groups F-1 and F-2.  
5. High Hazard: Groups H-1, H-2, H-3, H-4 and H-5.  
6. Institutional: Groups I-1, I-2, I-3 and I-4.  
 
 

7. Mercantile: Group M.  
8. Residential: Groups R-1, R-2, R-3 and R-4.  
9. Storage: Groups S-1 and S-2.  
10. Utility and Miscellaneous: Group U. 
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