
Fire Marshal Permit 
COMMERCIAL EXHAUST HOOD 

3657 Gaines Rd - St. Augustine, FL 32084 
Phone: 904-209-1740  Fax 904-209-1754 

  
Please provide 2 copies of Exhaust Hood Plans meeting NFPA 96 and submit to 4040 Lewis Speedway 

 
 Project Name

 911 Address

Contact Phone FaxCell

 Contractor Phone Cell Fax

 License: STATE #: COUNTY #:

  USE OF BUILDING:   Single Family   Multi-Family   Commercial   Renovation

 Applicant's Name:

 Signature / Date

  Cell

TYPE OF EQUIPMENT QUANTITY MIN FEE TOTAL FEE

  Comm. Exhaust Hood $66.00 per hood

Fee for Building Department Clerical Processing (separate from Fire Department)  $25.00

Commercial Hood fee covers the review of plans and the final function inspection. 
If minor revision after proposal, no charge.  If major revision, $68.00. 
Additional after hours & weekends inspections: $153.00 minimum paid in advance, plus $54.00/hr after two hours. 
Re-inspections for unprepared sites:  $55.00 for the first inspection and $112.00/each additional unprepared site inspection.

OFFICIAL USE ONLY

 APPROVED REJECTED OT #  PERMIT #   FHID

Signature of Fire Department Representative / Date (Revised 11/08)
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Signature of Fire Department Representative / Date
(Revised 11/08)
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