
All permits are required to be applied for online at: 
dsconline.cityofhenderson.com  

 
Fire Alarm Permit Application 

 

Project Address (Required): _______________________________ Lot/Suite # _________ 
                            (Street Number & Name and/or Parcel Number) 
 
Tenant or Project Name: __________________________________________ 
    
Reference Building Permit Number (if applicable): ____________________ 
 
Contact Information (email and phone are required information):   

Applicant/Contact Information  Contractor Information 
Company Name: Company Name:  
Individual Name:  Name of Qualified Individual: 
Address:  NV State Contractor License #: 
City/State/Zip: NV State Fire Marshal’s License #: 
Email: Address: 
Phone: City/State/Zip: 
 Email: 
 Phone: 

    

 

Fire Alarm Permit Type - select (1) of the following: 

 Fire Alarm System – Complete 
 Fire Alarm System – Tenant Improvement or Remodel 
 Fire Alarm System – Dedicated Function  

 
System / Floor / Description:  
 
_______________________________________________________________ 
 

 
Scope of Work: 
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https://www.cityofhenderson.com/home/showpublisheddocument/96/638072062645470000


 

Supplemental Questions for Fire Alarms: 

 Is this a high-rise building and/or campus project?  _____ (Yes or No) 

 Is a Battery Test required (Always for Complete, Normally for T.I.)  _____ (Yes or No) 

 What is the total number of devices being added or modified?  _____ Quantity 

 A “device” shall be defined as any initiating device, notification appliance, control panel or sub-
panel including, but not limited to the following: heat detector; smoke detector; beam detector; 
gas detector; flame detector; spot-type detector; manual fire alarm box (pull station); supervisory 
(tamper) switch (e.g., monitor module); waterflow switch (e.g. monitor module); bell; horn 
strobe; combination horn/strobe; speaker; monitor; printer, control module, relay module, etc.  
This shall not include any of the devices or equipment specifically identified as having their own 
custom fees associated with them such as: fan coils, dampers, magnetic hold-opens, batteries, 
hi/lo air pressure switches, hi/lo temperature switches, hi/lo water level indicators, graphic 
annunciators, or specialty detection devices. 

 What is the total number of dampers being controlled?  _____ Quantity 

 How many high/low air pressure alarms are there?  _____ Quantity 

 How many graphic annunciator panels are there?  _____ Quantity 

 What is the total number of fan coils being controlled?  _____ Quantity 

 What is the total number of magnetic door hold-opens being added/modified?  _____ Quantity 

 How many low air/ low water/ high/low temperature alarms are there?  _____ Quantity 

 Any ancillary equipment – Other  _____ Quantity 
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