
Department of Planning & Development 
City of South Portland 
829 Sawyer Street 
South Portland, Maine 04106 
(207) 767-7603 
codeenforcement@southportland.org 

 
PERMIT FOR FIRE PREVENTION & PROTECTION (CODE OF ORDINANCES CHAPTER 8) 

 

No work should be started until a permit has been issued for the project address. 
 

Project Address: _____________________________________________  Contractor Name:___________________________________________ 
 
Owner Name:_______________________________________________  Contractor Address:_________________________________________ 
 
Owner Address:_____________________________________________  Contractor Phone Number:___________________________________ 
  
Owner Phone Number:_______________________________________  Contractor Email Address:____________________________________ 
 
Owner Email Address:________________________________________  Tenant Name/Unit:_________________________________________ 
 
 
Type of Occupancy:   Commercial   Dwelling (Single & 2 Family)       Dwelling (Multi = 3 Family+) 
 
 
Type of Work: _____________________________________________________________________________________________________________________ 

(Found on Table 1.12.8(a) under the Operations and Materials column NFPA 1) 
 
Estimated Cost of Work: $ _________________ 
 
 
Brief Detail of Proposed Work: 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 

 

 

_________________________________________             ___________________________________________       ___________________________ 

                             Applicant’s Signature                                  License Number ( if installing Fire Alarm )               Date Returned  
 

 

 

For Office Use: 

 
Date: ________________________________       Fee Paid: _______________ (Refer to Master Fee Schedule) Map: _______  Lot: _______ 
 
Application #: _________________________ Permit #: ________________________________  Date Issued:___________________ 
 
 
Type of Permit:      Fire Alarm         Fire Suppression/Sprinkler          Other – Refer to table 8-13.20(a)                      

For Office Use: 

 

Request for Fire Dept. Comments: Sent/Date: ___________________ Comments Received/Date: _____________________ 

 

 

Code Enforcement Officer Signature: ___________________________ Positive Review:            YES                 NO 
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