
City of Altoona Fire Department 
 APPLICATION FOR A PORTABLE FIRE EXTINGUISHER AND FIRE SUPRESSION 

SYSTEM SERVICE/MAINTENANCE LICENSE  
BUSINESS CONTACT INFORMATION 

Company Name  Requirements for Licensing  

Company Contact Name   City of Altoona Business License  

Phone | Fax   ICC Certification Fire 
Extinguishers 

 $25 Check Included 
 Please invoice with 30 day due 
date 

E-mail   ICC Certification Fire Ext 
Systems 

 

Registered company address 
City, State ZIP Code 

  Equipment to do Hydrostatic 
testing or Service Contract 

 

CERTIFIED TECHNICIANS  
Name  Phone Certification Types  

Address  Fax  

City, State ZIP Code  E-mail  

Name  Phone Certification Types 

Address  Fax  

City, State ZIP Code  E-mail  

Name  Phone Certification Types 

Address  Fax  

City, State ZIP Code  E-mail  

AGREEMENT 
1. All invoices are to be paid 30 days from the date of the invoice. 
2. Altoona Fire Department License will be issued upon receipt of licensing fee and proof of ICC Certification and hydrostatic testing ability. 
3. Certifications must be submitted with this application showing technicians training level.  
4. All licensed companies will have their business name and contact information listed on the city website. 
5. License is good for one year from issuance of the certificate and will need to be renewed on an annual basis by filing this application and 

submitting $25 license fee. 
6. If you need more licensed technicians please attach a sheet with above information. 
7. Please mail application and enclosures to City of Altoona C/O AFD, 1319 Washington Avenue, Altoona PA 16601 or email to 

altoonafire@altoonapa.gov.  Make all Checks payable to The City of Altoona.  Call 814-949-2230 for questions. 
 

SIGNATURES 

Company 
Representative 
Signature 

 
Fire Department 
Representative 
Signature 

 

Name and Title  Name and Title  

Date  Date  

 

mailto:altoonafire@altoonapa.gov
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