
 

 State: Zip: Phone: 
 

PERMIT APPLICATION 
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Project Type:  New  Alteration/Renovation 
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er
ty

 

Date of Application: 

Project Name: 

Property Owner: 

Project Address: 

Applicant Name: 

Applicant Address: 

City: 

Applicant Rep 
 for project: 

      Phone:  Email: 

D
ec
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ra
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By printing and signing my name to this application, I state that I have completed all of the required paperwork and answered all 
questions accurately, completely and truthfully. I am fully aware that providing false and/or inaccurate information on this application or 
any documents relating to this application, is a violation of Section §210.45 of the New York State Penal Law for which I can be fined 
and/or arrested. 

I am also aware that this information is required to be filed under the Code of the Village of Northport and failure to do so can result 
in legal action against the owners /operators of this property/establishment. 

NOTES: 
If approved, this perm it is issued and accepted on condition that the provisions of the Code of the Incorporated Village of Northport and 
any/all additional codes , laws , rules, regulations, requirements or  specifications will be fully com plied with. Any violation of said 
codes, laws rules, regulations, requirements or s specifications will result in the immediate revocation of this perm it. No 
responsibility rests upon the Incorporated Village of Northport, the Fire Marshal any Fire Department or Fire District by reason of this 
permit. 

If any field of this application is left blank, the application will be rejected and you will be responsible to repay the review fee. If you 
have a question when completing the form, contact this office for assistance. *PLEASE SEE REAR OF FORM FOR PERMIT FEE, 
PAYMENT IS DUE AT TIME OF SUBMISSION*

Submitting this application does not grant you the right to s tart any work until such time as you receive written approval from this 

office. Any violation of this will result in legal action against all parties involved. 

Signature: Print: 
OFFICE USE ONLY 

Status 
F Approved  FM: 

F Rejected  Date: 

OFFICE USE ONLY 
Fee Paid 

Amount: 

F Check F M.O. 
Cash #: 

OFFICE USE ONLY 
Disposition 

F Mailed  F Left at Village 

Document #: 

Incorporated Village of Northport 
Office of the Fire Marshal
224 Main Street
Northport, NY 11768

Fire Alarm

Fire Sprinkler System 

Hood & Duct System

LPG/Natural Gas Installation

Tent (400 Sq. Ft. and above)

Bonfire 

Hazardous Materials 

Fireworks Display

Carbon Dioxide  

FMPA-001



SCHEDULE OF FEES 

NEW INSTALLATION/MODIFICATION PERMITS 

CODE PERMIT TYPE FEE PLANS/INFO 
FMP-FA001 FIRE ALARM PERMIT $250 * 

FMP-HD001 HOOD AND DUCT SYSTEM $200 $100 ADDT PER UNIT* 

FMP-PN001 LPG/NATURAL GAS INSTALLATION $100 FIRST (2) APPLIANCES* 

NEW FIRE SPRINKLER SYSTEM PERMITS (FMP-FS001) 

SPRINKLER 

HEADS 

PLANS REVIEW INSPECTON 

AND 

ACCEPTANCE 

TEST 

FINAL 

REPORT/PERMIT 

ISSUANCE 

RE-INSPECTION 

FOR FAILED 

TEST 

1-25 $100* $175 $50 $175 

26-100 $150* $175 $50 $175 

100 + $300* $250 $100 $250 

*3 SETS OF PLANS, BUSINESS LICENSE, 3 INSURANCE FORMS (LIABILITY, WORKERS COMP, UMBRELLA

POLICY.

MAKE ALL CHECKS PAYABLE TO THE INCORPORATED VILLAGE OF NORTHPORT 

CODE PERMIT TYPE FEE PLANS/INFO 
FMP-OP001 OPERATING PERMIT (>1999 SQ FT) $250 

FMP-OP002 OPERATING PERMIT (2000 SQ FT +) $450 

FMP-HM001 HAZERDOUS MATERIALS PERMIT $250 

FMP-CD001 CARBON DIOXIDE PERMIT $225 

FMP-TEN100 TENT PERMIT (>1000 SQ FT) $100 LATE FEE: $100 

FMP-TEN200 TENT PERMIT (1000-3600 SQ FT) $225 LATE FEE: $100 

FMP-TEN300 TENT PERMIT (<3600 SQ FT) $325 LATE FEE: $100 

FMP-BF001 BONFIRE PERMIT $75 

FMP-FW001 FIREWORKS DISPLAY PERMIT $250 
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