
Type of System: 

Fire Prevention 
Alteration Permit# 

Town of Brookhaven 
Long Island, New York 

Department of Public Safety 
John Meehan, Commissioner 

Fire Alarm System Alteration Statement of Work 

Conventional __ _ Addressable __ _ 

Number of Devices affected: New:_._ Relocated 
---

Deleted __ 

Present Battery Capabilities: Sufficient for Alterations __ _ 

New Zones Or 
NAGS Installed? 

Device Make/Model 
(submit cut sheets) 

Area/Room effect:

(Number & Change) 
(ie, Stockroom 
2 Smokes Added) 

Brief Summary: 

Changed __ _ 
(Submit Cale's) 

Signature off Applicant _______ _ EMAIL _________ _ 

Division of Fire Prevention • Christopher J. Mehrman, Chief Fire Marshal 
One Independence Hill , Farmingville • NY 11738 • Phone (631) 451-6262 • Fax (631) 451-6283 

www.brookhaven.org 


