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	            General Information

	Registered Business Name:

	Name of Owner or Local Manager:

	Public or Trade name of Premises:

	Premises Address: 



	 Type of Occupancy - Check all that Apply


 	  Hall or Church 		Restaurant 	 School or College	Offices

	  Sports or Fitness Facility	                Apartments                    Professional Services

	  Care Home or Assisted Living                  Medical               Retail                Workshop

	   Automotive Sales or Repair             Storage Warehouse              Fuel Transfer or Sales

	  Agricultural                     Industrial Processing       

Other (please specify): 

	Type Requested – Please select one


1.       Pin code(Kidde 001015 Titanium) (Code selected by the Owner and provided to the Fire Department) Cost: $45.00

2.      Keyed box(Kidde 13400 Supra Max) Key retained by the Fire Department Cost: $80.00

	Installation Contractor Information


Contractor Name:
Contractor phone number:
	Pre Incident Planning Information – Additional 


Required:
- Regular Business hours:
- Unoccupied/Unsupervised hours:
- After-hours contact persons (minimum of 3, must be keyholders)
1. Keyholder Name:	Contact Number:
2. Keyholder Name:	        Contact Number:
3. Keyholder Name:	        Contact Number:
- Location of alarm panels, sprinkler system controls, elevator controls, mechanical rooms, & utility disconnects (include on a floor plan drawing if possible).
Recommended:
- Floor plan(s) of the building
- Special hazards related to the building or site
- Special hazards related to contents or processes
                                                                   (Please see back)
[bookmark: _GoBack]Upon receipt of this application, a Fire Inspector will contact you shortly to arrange a site visit to inspect the installation of the lock box and to review the premises for the purpose of pre-incident planning.       


I (owner’s name)                                                        agree to install and maintain a key lock box located at (property address)                                                         under the terms of Fire Safety & Fire Services Bylaw No. 12/2019, and to inform the Fire Chief of any change to the information provided above.  



	Owner’s Signature:                                                          Date: 


	Office Use Only



Date Application Received: 

Date Installed:

Date of Inspection:

Pre-Plan Number:
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