
TOWN – VILLAGE OF HARRISON 
BUREAU OF FIRE PREVENTION 

One Heineman Place, Harrison, NY 10528  
Phone 914-670-3000 Fax 914-670-3170 

www.harrison-ny.gov 

 
APPLICATION FOR FIRE PREVENTION PERMITS 

 
ANNUAL PERMITS 

 
 
TEST CERTIFICATION FROM YOUR FIRE ALARM/SPRINKLER COMPANY OR COMPANY MAINTAINING A CHEMICAL/OVER 
COOKING SUPPRESSION SYSTEM AND APPLICABLE FEES MUST BE SUBMITTED WITH THIS APPLICATION. THIS 
CERTIFICATION MUST BE FROM THE CURRENT YEAR. 
 
*ANNUAL PERMITS EXPIRE ON DECEMBER 31 ST. 
 
ALL APPLICATION FEES ARE NON-REFUNDABLE. CHECK OR MONEY ORDER MADE PAYABLE TO THE TOWN OF HARRISON. 
ONE CHECK PER APPLICATION 

 

 
APPLICATION NO:. ________________________      DATE FILED:  _________________ 
 
 

CHOOSE ONE 
[  ] COMMERCIAL FIRE SUPPRESSION/SPRINKLER  [  ] SMOKE & HEAT DETECTION 
[  ] CHEMICAL/OVERCOOKING EQUIPMENT   [  ] GASES USED FOR WELDING 
[  ] COMMERCIAL STORAGE OF FLAMMABLE LIQUIDS [  ] DAY CARE/NURSERY 
 
PROPERTY ADDRESS ____________________________________________________________________    
 
BLOCK ___________________  LOT(S) ________________________        
 
FOR PERMIT YEAR ___________________                   BUILDING SQUARE FOOTAGE: ____________________ 

 
NAME(S) OF COMMERCIAL TENANT(S), IF ANY: 
 
______________________________________________________     _______________________________________________________ 
 
______________________________________________________     _______________________________________________________ 
 
______________________________________________________     _______________________________________________________ 
 
______________________________________________________     _______________________________________________________ 
 
______________________________________________________     _______________________________________________________ 
 
 
 

 
Owner  
 
Name ____________________________________________ Phone _________________________ Fax __________________________ 
 
Address ________________________________________________________________________________________________________ 
 
Email: ________________________________________________________ 
 
 
APPLICANT SIGNATURE: _________________________________________________________________________________________ 
 

 
 
FOR OFFICE USE ONLY: 
 
PERMIT FEE         ______________ DATE: __________________ RECEIPT NO. ______________________ 
 


