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FIRE PREVENTION PERMIT APPLICATION 

Date Received Stamp 

Location: Permit No. ________________ 

Site Address:_______________________________________________________________________________________  

Location Details: ____________________________________________________________________________________  

Applicant: _________________________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________________  

Phone No: ____________________________________ Email Address: ________________________________________ 

Owner:  __________________________________________________________________________________________  

Mailing Address: ____________________________________________________________________________________  

Phone No: ____________________________________ Email Address: ________________________________________ 

Activity Description: 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

I hereby acknowledge that I have read this application, that the information given is correct, and that I am the 
owner, or duly authorized to act in the owner’s behalf and as such hereby agree to comply with the applicable 
requirements of the fire prevention code. 

________________________________________  ______________________ 
Signature of Applicant   Date 

________________________________________  ______________________ 
Fire Marshal Approval   Date 

Town of McCandless   
Bureau of Fire Prevention  

9955  Grubbs Rd, Wexford, PA 15090 
412-364-0616   |   www.townofmccandless.org 

Town Use Only 

App. Fee Amount:  _________________________  

App. Fee Check #: _________________________  

App. Fee Date Paid: ________________________  
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