
Permit #:____________ 

FIRE PLAN REVIEW PERMIT 

Plan review for new construction or remodel only 

 

APPLICANT INFORMATION 

Applicant Name: ______________________________    Relation: Owner/Contractor/Other: __________ 

Applicant Address: _____________________________________________________________________ 

Applicant Phone: (       )             -  Email: _______________________________________________ 

 

OWNER INFORMATION – INCLUDE ALL INFORMATION IF DIFFERENT THAN APPLICANT 

Owner Name: _______________________________________________   Phone: (       )             - ______ 

Owner Address: _______________________________________________________________________ 

 

PROPERTY INFORMATION 

Property Address: _____________________________________________________________________ 

Parcel#:  __________________  Section: __________ Lot Size: __________ Block #: ____________ 

Sub. Division: ______________ Zone: ____________ Lot #: _________________________________ 

 

FIRE PLAN- DESCRIPTION OF WORK: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
This permit shall become null and void if work is not commenced within 180 days of the approval signatures in place, or if work is suspended for a period of 180 
days or more at any time after work is commenced. Commencement or continuation of work shall require inspection by Tooele City Inspectors. All required 
inspections shall be requested 1 working day before they are to be made. Inspections are required before any work is covered. Work shall remain assessable and 
exposed until passed by the Inspector. Compliance with Tooele City Building and Zoning Codes is the responsibility of the applicant regardless of inspections or 
approvals by Tooele City Building officials. Tooele City Corporation administers and complies with the adopted codes of the State of Utah and ordinances adopted 
by Tooele City. 
THIS APPLICATION BECOMES A PERMIT ONLY AFTER APPROVAL SIGNATURES AND PAYMENT OF FEES 
REMEMBER - INSPECTION SCHEDULING MUST BE DONE BEFORE 4:30 PM THE BUSINESS DAY BEFORE THE REQUESTED TIME! CANCELLATIONS MUST BE MADE BY 
3:00 PM THE BUSINESS DAY BEFORE THE REQUESTED TIME! SCHEDULED REQUESTS ARE FOR EITHER AM OR PM. WORK SHALL BE DONE PRIOR TO CALLING FOR 
INSPECTION. REINSPECTION FEES WILL APPLY IF NOT READY! 
DECLARATIONS 
I hereby certify that the owner(s) of the real property described in the attached application, do authorize me/my company to represent them regarding the 
attached application and to appear on their behalf before any administrative or legislative body in the City considering this application and to act in all respects as 
their agent in this matter. 
I hereby certify that I have read and examined this permit and that the information provided by me is true and correct. All provisions of laws and ordinance 
governing this type of work must be complied with whether specified herein or not. The granting of a permit does not give authority to violate or cancel the 
provisions of any federal, state or local law regulating construction or the performance of construction. 

 

SIGNATURE: _______________________________________________    DATE: ______________________ 

 

Please return this form to the Community Development Department at 90 N Main St.   

 

OFFICE USE ONLY 0202– $500  Receipt #: ____________ Date paid: _________ Received by: __________ 
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