
            Fire Marshal Permit 
             Supervising Station Fire Alarm Systems 

 

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

 
Method of Alarm Supervision 

 
  Õ Managed Facilities-based Voice Network (MFVN) 
 Õ One Way Private Radio Alarm System, with repeater station receivers (RARSR) 
 Õ Public Switched Network (DACT) old copper-loop based phone service 
 Õ Other, describe and site section of NFPA 72, _______________________________________________________________ 
 

Monitoring Company 

         Company Name _____________________________________________________________________________________ 

         Company Address ___________________________________________________________________________________ 

         Company Contact ___________________________________________________________________________________ 

         Phone ______________   Cell ___________________ Fax __________________ E-Mail _________________________ 

Fire Alarm Company responsible for Main Fire Alarm install and/or maintenance 

           Company Name _____________________________________________________________________________________ 

           Company Address ___________________________________________________________________________________ 

           Company Contact ___________________________________________________________________________________ 

           Phone ______________   Cell ___________________ Fax __________________ E-Mail _________________________ 

 

Site That is Being Monitored 

           911 Address _______________________________________________________________________________________ 

           Building Representative ______________________________________________________________________________ 

          Phone _______________   Cell _____________________ Fax __________________ E-Mail _______________________ 

Other Then a “Public Switched Network” (DACT) please respond to the following: 

• How functional equivalence to PSTN with respect to dialing, dial plan, calls? 
• How are your company proactive management, operation, and maintenance to insure reliability? 
• What is the “Loop start telephone circuit interface” (per Telcordia GR-909-CORE)? 
• Describe your 24 hr standby power at the “central office”.  
• How will you system notification to customers to have their alarm system re-tested be done? 
• Provide a copy of your “Disaster recovery plan” equivalent to traditional landline telephone service. 

Permit Review      Inspection  

       Approval   Õ Rejected     Õ   Approval   Õ Rejected     Õ 

     ___________________________________________________________________________ 
t      Signature of Fire Department Representative/Date
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