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FIRE & LIFE SAFETY PERMIT APPLICATION 

Date Received Zoning Building Fire Marshal 

Business Information: 

Business Name: ____________________________________________________________________________________  

Business Address: ___________________________________________________________________________________  

Business Type: ____________________________________ Zoning District: ____________________________________  

Phone: __________________________________________ Email: ___________________________________________  

No. of Employees: _________________________________ No. of Customers: __________________________________  

Building Dimensions (length x width x height): ____________________________________________________________  

Applicant: _________________________________________________________________________________________  

Mailing Address: ____________________________________________________________________________________  

Phone: __________________________________________ Email: ___________________________________________  

Emergency Contact: ________________________________ Phone: __________________________________________  

Owner: ___________________________________________________________________________________________  

Mailing Address: ____________________________________________________________________________________  

Phone: __________________________________________ Email: ___________________________________________  

Fire Sprinkler System?   ο Yes ο No Security Alarm?   ο Yes ο No Knox Box?   ο Yes ο No 

Fire Alarm System?   ο Yes ο No Alarm Company: 

Gas Company: ο Peoples Gas   ο Columbia Gas Electric Company: ο Penn Power   ο Duquesne Light 

Application is hereby made for permission to occupy the premises above described forthe purpose herein stated. If such use 

complies with the provisions of all laws and ordinances and certificate of occupancy is issued, it is understood by the 

applicant that the said certificate will authorize only the use stated in this application and such use may not legally be 

extended or changed without authorization through a new Certificate of Occupancy. 

 _________________________________________ 

Applicant’s Signature 

Town of McCandless   
Building and Planning Department  

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

App. Fee Amount: $100 

App. Fee Check #: _______________________________  

App. Fee Date Paid: ______________________________  
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