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City of Jeffersontown 
Department of Permitting and Enforcement 

10416 Watterson Trail 
Jeffersontown, KY  40299 

Phone: (502) 267-8333   Fax: (502) 267-0547                                  
jeffersontownky.gov 

 
FOR OFFICE USE ONLY 

 
Date:____________________ 

Permit #: ________________ 

Bus. License #: ___________ 

 

Fire Detection Permit Application 
 

(Please Print) 
 

Building Permit # (if applicable): ________________________ 
 

LOCATION: ______________________________________________________________________________________ 

Property Owner: _______________________________________Phone: ______________________________________  

Address: __________________________________________________________________________________________ 

CONTRACTOR: _____________________________________ Contact Name: ________________________________ 

Contractor’s Address: ________________________________________________________________________________ 

Office/Home Phone: ____________________________________Cell: ________________________________________     

Email:______________________________:______________________________________________________________   

FIRE DETECTION SYSTEMS 
FIRE DETECTION TYPE NUMBER OF UNITS 

Heat:  

Smoke:  

Duct:  
 

FIRE PROTECTION SIGNALING SYSTEMS 
SYSTEM SIGNALING TYPE NUMBER OF UNITS 

Pull Station:  

Horns:  

Strobes:  
 
  PERMIT FEE: $50.00 

 
PLEASE INCLUDE A SELF-ADDRESSED STAMPED ENVELOPE WHEN MAINING THIS APPLICATION 

 
 
 

SIGNATURE:  ______________________________________________                                   DATE: _________________________ 
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