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Fire Marshal Michael Gates 
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All Inclusive Permit Application   

 INITIAL PLAN REVIEW  RE-REVIEW   EXPEDITED   REVISION   AS-BUILT 

Please return this application to the following address: 
FireConstructionPermits@fountainfire.org 

CFFD Division of the Fire Prevention Plans Review|811 N Santa Fe Ave | Fountain, CO, 80817 

 
 

This application is for a permit for the scope of work indicated in Part 2 as required by the 2015 International Fire Code, 
Chapter 1, as adopted by the City of Fountain. Contact the CFFD, Division of the Fire Prevention at 719-393-6890 

PART 1 
PLEASE PRINT CLEARLY OR TYPE INFORMATION 

SECTION 1 - ACTIVITY LOCATION/FACILITY/SITE INFORMATION 

Facility/Company Phone Cell 

Local Contact Name/Title Email 

Street Address City State Zip Code 

SECTION 2 - OCCUPANT/BUSINESS OWNER/CLIENT 

Company Name Phone Cell 

Responsible Party Name/Title Email 

Street Address City State Zip Code 

SECTION 3 - CONTRACTOR/INSTALLER/APPLICANT 

Company Name Phone Cell 

Responsible Party Name/Title Email 

Street Address City State Zip Code 

SECTION 4 – SIGNATURE 

Printed Name of Person Completing Application Signature Date 

Fountain Fire Department 
 

Fire Prevention Division 



Fountain Fire Department 
Fire Marshal Michael Gates 

811 N. Santa Fe Avenue;  Fountain, CO  80817 
719-393-6890 

www.fountaincolorado.org 

 
 

PART 2 

SELECT ALL THAT APPLY  

 
Construction Permits 
 Fire Sprinkler  
 Fire Alarm   
 Fixed Fire 
 Water Plans 

 
Water Plans 
 Fire Hydrant  
 Utility Service Plan 
 Main Extension 

 
Fire Sprinkler Systems 

 Wet   Standpipe  
 Dry   Fire Pump 
 Pre-Action  Foam 

 Deluge  Other 
 
Fixed Fire Systems 

 Wet Chemical 
 Dry Chemical 

 Gaseous 
 Water Mist 

 Other 

Fire Alarm System 
 Addressable 
 Conventional 
 Dedicated Function 
 
Occupant Load 

>50 >100 >300 >500 >1000 
 
Occupancy Classification 

 Assembly   Mercantile 

 Business   Storage 

 Education   Residential 

 Factory   
 Institutional 

 Special Amusement 

 Other 

 

 

 

 

 

 

OFFICE USE ONLY 

Plan Review # Approved By Permit # 

PPRBD Permit / Plan # Inspector Permit Code 

Date Issued/Expiration Date Amount $  Fee Code Receipt # 

Comments Inspection # 
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