
Fire ALARM Permit Application 
 

City of Lyndhurst Building Department 
5301 Mayfield Road, Lyndhurst, Ohio  44124 
Phone:  440-473-5108 / Fax:  440-442-7189 

Date: ______________________ 
 
 

Check One:      ______New Fire Alarm System   _____Existing System Alteration 

TENANT INFORMATION: 

 
Name: _____________________________________________________________________________________________ 
                          
    
Project Address: _____________________________________________________________________________________________ 
               
  
Phone Number: (____) _____________________________________________________________________________ 
             
 

CONTRACTOR INFORMATION: 

 
Name: _____________________________________________________________________________________________ 
                      
  
Address: ___________________________________________________________________________________________________ 
  Street      City/State     Zip  
   
Contact Information: (____) __________________________________________________________________________ 
          Phone Number                   E-mail 
 
DESIGNER INFORMATION: 

 
____________________________________________ ___________________________ __________________________________ 
Name                                                                                                     Phone Number                                           E-Mail 
 
   

NEW Fire Alarm System:      $250.00    $__________ 
EXISTING System ADDITION or ALTERATIONS:   $175.00                 $__________                   
State Assessment:         +3%                  $__________ 
TOTAL FEE:           $__________ 

      
________________________________________________                    
Applicant Signature                                           
 
________________________________________________  _____________________________ 
Print Name       Date: 
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