
 
Fire Protection System is defined as “approved devices, equipment, and systems or combination of systems used to detect a fire, 

activate an alarm, extinguish or control a fire, control or manage smoke and products of a fire or any combination thereof.” 

 

Street Address :_____________________________________________________________________________________ 

Use Group ________ Stories above grade _____ Stories below grade ______  Total Square Feet _________ 
 

In accordance with the provisions set forth in MGL, Chapter 148 Section 27A; 527CMR 1:80 Board of Fire Prevention Regulations Chapter 13, and 

780 CMR Massachusetts State Building Code Section 9, application is hereby made by: 

Name ____________________________________________________________________________________ 
                                       (Full Name of Person, Firm or Corporation) 

Address __________________________________________________________________________________ 
                                        (Street and or PO Box) 

City and State: __________________________________________ Zip: _______________________________ 
 

Email: _______________________________ Phone: ___________________ Fax: ______________________ 
 

Certificate/License # _______________________   Expiration date _______________________ 
 

Clearly describe the work to be performed :  ______________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Describe how the system is/will be monitored :____________________________________________________ 
 

Submittals : [  ] Impairment Plan [  ] copy of license+insurance [  ]shop drawings [  ]2 sets of plans 

[  ]cut sheets  [  ] fire protection affidavit [  ]fire protection narrative 
 

If sprinkler system : [  ]hydraulic calculations [  ]signed owners certificate NFPA 13.4.3 

System type :  [  ]NFPA 13 [  ]NFPA13D [  ]NFPA13R [  ]other ________________________________ 

Water Department signature ___________________________________  date_____________________________ 
 

If fire alarm system, Electrical inspector signature ___________________ date_____________________________ 
 

Signature of Fire Official __________________________________  date__________________________ 
 

Fire protection systems shall not be disconnected or otherwise rendered unserviceable without first obtaining a permit from the Fire Department.  

(148 27A)Applicant shall provide a written letter signed by the property owner or his agent acknowledging responsibility for the fire protection 

system during impairment. A fire watch may be required pursuant to the nature of the impairment.  By signing, I hereby acknowledge to abide by 

the requirements set forth in MGL 148§27A; 527CMR; 780CMR §9 and the requirements of the Uxbridge Fire and Building Departments. 

Signature of Applicant ________________________________________  date_____________________________ 
 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

Signature of building official ___________________________________  date_____________________________ 

 

Permit #______________  Fee $______________   Check #____________ 

Town of Uxbridge, Inspector of Buildings 

21 South Main Street, Uxbridge, MA  01569, 508-278-8600 x5,  llench@uxbridge-ma.gov 

Application and Permit for the installation or modification of 

a Fire Protection System 

mailto:llench@uxbridge-ma.gov

