
Form B: Permit Review/Invoice – ToSV Fire Alarm Systems 
 

                        

                    ROARING FORK FIRE RESCUE AUTHORITY 
                   1089 J W DR.  CARBONDALE, CO 81623 

 
Fire Alarm System Permit Invoice 

 
 
Project Name: ________________________________  Contractor/Owner: ____________________________ 
  
Project Address: ______________________________     
 
 
Contact Person: _______________________________    Phone: _____________________________________ 
 
Email: ______________________________________  NICET#: ___________________________________ 
 

All permit/inspection/review fees shall be paid with submission.  

    
PERMIT REVIEW(S): BI-DIRECTIONAL APLIFIER EQUIPMENT AND SYSTEM - $400.00 
       New BDA System                 Exiting BDA System, Modification     

 

RFFR USE ONLY 
Rec’d by & on: 
_____________ 
Logged, Scanned 
& Filed: ______ 
To Finance: 
_____________ 


