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***FOUR SETS OF PLANS ARE REQUIRED WITH SUBMISSION OF THIS APPLICATION*** 
***A copy of your contractor license and state approved photo id are required with every application*** 

***All fields must be completed*** 
PLEASE NOTE – A SEPARATE MECHANICAL PERMIT IS REQUIRED WITH THIS APPLICATION   

I. JOB LOCATION 
Name of Owner/Agent Has a building permit been obtained for this project? 

 
  Not Required                   Permit # 

Street Address & Job Location (Street No. & Name) City 
 

 
II. CONTRACTOR INFORMATION 

Name State License Number                        Exp. Date 
                                           

Address (Street No. and Name) 

City State Zip Code 

Telephone Number 

(          ) 

Cell Number 

(          ) 

E-mail Address Federal Employer ID Number (or reason for exemption) 

Workers Compensation Insurance Carrier (or reason for exemption) MESC Employer Number (or reason for exemption) 

 
III.  TYPE OF JOB 
             
                 Alteration                                  New                                          Other                                                                      

 
IV.  PLAN REVIEW REQUIRED  

All plans for commercial fire suppression systems are required to be submitted to the City of Bloomfield Hills Building Department for 
approval by the Fire Marshall.  Once approval is received from the Fire Marshall, a permit will be issued and work may commence at 
that time.  Plans must also be submitted in PDF format prior to final inspection.  

 
V.  APPLICANT SIGNATURE 

Section 23a of the state construction code act of 1972, 1972 PA 230, MCL 125.1523A, prohibits a person from conspiring to circumvent 
the licensing requirements of this state relating to persons who are to perform work on a residential building or residential structure.  
Violators of Section 23a are subjected to civil fines.  This work may not be performed by an unlicensed individual. 
Signature of Licensee  
 
 

Date 

COMPLETE THE APPLICATION ON THE NEXT PAGE 
 

City of Bloomfield Hills 
45 E. Long Lake Road 
Bloomfield Hills, Michigan 48304-2322 
Phone (248) 644-1520   Fax (248) 644-4813 
www.bloomfieldhillsmi.net 
 

FIRE SUPPRESSION PERMIT 
APPLICATION 
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Fire Suppression Permit Fees
INSERT

ITEM QUANTITY FEE (EA) TOTAL
Sprinkler Systems
1-10 heads 65.00$             
11-20 heads 85.00$             
21-50 heads 115.00$           
51-100 heads 150.00$           
101-200 heads 225.00$           
201-300 heads 280.00$           
301-400 heads 375.00$           
401-500 heads 450.00$           
501 or more 500.00$           
     +per head over 500 0.50$               
Fire Pump 85.00$             
Flow test 85.00$             
Hood systems 95.00$             
Single Inspection 125.00$           
Standpipes-per pipe 50.00$             
     +per hose connection 10.00$             
Water supply Flush 100.00$           
Dry/Wet hood systems-per system 110.00$           
     +systems inspected at same time-per system 50.00$             
After hours Witnessed Acceptance Test 200.00$           

Total of Above Fees:

Your Total Permit Cost for this Application is as follows:
If the total of fees above is $125.00 or greater, enter that sum in this box: >>>>>>>
If the total is less that $125.00, then your permit fee shall be the 
           minimum permit fee by ordinance, which is $125.00
           Enter $125.00 in this box instead >>>>>>>
Contractor registration (valid for the duration of the 
       active state license), add $15.00 in this box: >>>>>>>
Application Fee (required for every application and not part of >>>>>>>
          minimum fees). $100.00
Make your check payable to the City of Bloomfield Hills in the amount of: >>>>>>>>>
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