
 
 
 
 
 

*APPLICATION MUST BE SUBMITTED BEFORE INSTALLATION BEGINS*
Applicable Permit Fee must accompany this application 

$110.00 + $3.50 for each detection device 

Installation Company Information__________________________________________________ 
Business Name: 
Contact Name: ________________________________________________________________ 
Contact Phone: ______________________ Contact email: ____________________________ 
Address: _____________________________________________________________________ 
City: _______________________________ State: ________ Zip: _______________________ 

Business/Building Owner Information_______________________________________________ 
Business Name: _______________________________________________________________ 
Business Contact Name:  ________________________________________________________ 
Business Contact Phone: _______________ Business Contact email: _____________________ 
Address: _____________________________________________________________________ 
City: _______________________________ State: ________ Zip: _______________________ 

Project Desription_______________________________________________________________ 
Type: ☐New Construction ☐Existing building ☐Modification
    If existing: ☐Repair ☐Addition ☐Alter ☐Emergency
Coverage: ☐Total ☐Partial
Monitoring: ☐Local Only ☐Central Station
Devices: ☐Smoke ☐Heat ☐Carbon Monoxide ☐Manual/Pull
   (check all that apply) ☐Kitchen Hood ☐Sprinkler Tamper and Flow Monitoring

☐Other: ___________________________________________________
Building Occupancy Classification: ________________________________________________ 
Minnesota State Fire Codes Referenced: ___________________________________________ 
____________________________________________________________________________ 

List specific MSFC code sections referenced, exceptions taken and/or if a voluntary installation. 

Detailed Desription of Work_____________________________________________________ 
In order to assist with the review process, attach all project documentation per MSFC 907.1.2 
including (but not limited to) manufacturer data/cut sheets, detailed shop plans with locations 
of initiating and alarm notification devices, FACP, FAAP, battery calculations and voltage drop 
calculations are needed. _______________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

BEMIDJI FIRE DEPARTMENT 
318 5th Street NW, Bemidji, MN 56601 

Phone: 218-751-8001 

Commercial Fire Alarm System 
Application 

OFFICE USE ONLY 

Permit No:   
Issue Date:   
Parcel #  
Fee Paid: _$___________ 



Verification__________________________________________________________________ 
Although some commercial fire alarms may be ‘Voluntary’, they shall still comply with currently 
adopted NFPA 72 standards for design, installation, and maintenance. 
 
I hereby certify that the statements in this application are true to the best of my knowledge and 
belief. I further certify that I agree to install in accordance with the Minnesota State Fire Code, 
NFPA standards and/or other governing codes and agree that no work will be started on 
property prior to securing the proper permits. 
 
 
______________________________________________  _____________________ 
Applicant Printed Name      Date 
Accepted as signature 
 
Submission Checklist___________________________________________________________ 
☐Application is completed 
☐Refer to “Requirements for Fire Alarm Systems” for local policy updates, located  
      at www.ci.bemidji.mn.us 
☐Permit fee is accompanying this application 
☐All required project documentation is attached to this application 
 
 
 

All questions can be directed to firecode@ci.bemidji.mn.us 
or by calling 218-333-1888 
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