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Codes Division 

“ The Johnson City Development Services Department is committed to 
 a comprehensive approach to guide and shape quality development in our region.” 

 
601 East Main Street • P.O. Box 2150 • Johnson City, TN  37605 • (423) 434-6047 • Fax: (423) 461-1636 

PLAN REVIEW APPLICATION  
FIRE ALARM - SPRINKLER - HOOD SUPPRESSION SYSTEM 

TN STATE LICENSE REQUIRED  
APPLICATION MUST BE SUBMITTED WITH PLAN 

 
DATE: __________________________ 

                                      
PROJECT ADDRESS: _____________________________________________________SUITE # _________________ 
 
NAME OF BUSINESS/COMPLEX:____________________________________________________________________ 
 
CONTRACTOR: ________________________________________________________TEL: ________________________ 
 
E-MAIL ADDRESS: _____________________________________________________FAX: _____________________ 
    
PROJECT OWNER: __________________________________________________________________________________ 
  
ADDRESS: __________________________________________________________________________________________ 
 
TELEPHONE #: ______________________________________________________________________________________ 
 
CONTACT PERSON FOR PROJECT: ________________________________________________________________ 
         (Name) 
TELEPHONE #:_________________________EMAIL:_____________________________________________________ 

 
***TYPE PERMIT NEEDED:  (circle one)  FIRE ALARM;   SPRINKLER;  
HOOD SUPPRESSION SYSTEM:   OTHER  (explain) 
Briefly explain project:______________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 
COST OF JOB: $_____________________________ 
 
PROPOSED USE OF SPACE/BUILDING: _____________________________________________________________ 
 
SUBMITTED BY: __________________________________________  Tel # ________________ 
 
 
 
APPROVED BY: _________________________________________  DATE __________________ 

***PLAN REVIEW FEE OF $25.00 MUST BE PAID WHEN THE PLAN IS SUBMITTED*** 


