
 Shall have the correct address on the application or it will become void.

                                                                                                                                            Total Cost of Project

Total 

"Electronic Plans Only, No Paper Plans"

Address:

Phone: SC-LLR License # Cayce Business License #

$
$

Fire Alarm System

Applicant / Contractor / Owner 
Company Name:

Copies Filed: Fire Marshal_____ Fee's Paid_____
Date Issued:______________

One Application Per Building or Project

"Please Print Except Signature"

Signature: Print:

Official Use Only
Issued By:

$

All Other Permits (Tents, BDA, Tanks, CO/2 Etc.) $

Commercial Kitchen Suppression System

          City of Cayce Fire Marshal's Office

E-mail Address: (Shall Provide)

Cayce Department of Public Safety 2 Lavern Jumper Rd Cayce, SC 29033
Phone: 803-550-9523  Fax 803-794-2393 E-mail tmueller@caycesc.gov

Project Address:

Fire Service Contractor / Architect / Engineer (Circle One)

Fire Sprinkler System $

Date:

Project Name:

Fire Plans Review & Permit Application

Alterative Automatic Suppression Systems

Other Plan Review $

$

All plan review fees, permit fees 
and business license fees are 
required to be paid first prior to 
any work being conducted. Any 
work being conducted prior to the 
fee(s) being paid will be subject to 
a citation(s).

By signing this application below, I certify that I am authorized to apply for plan review on this job, 
that the information given is true and complete to the best of my knowledge. All plan review and 
permit  fee invoices will be issued by electronic e-mail after the final plans have been approved by this 
office.
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