
_____________________________________________________________________                                      ____________________
Job Address                 Date

To Fire Sprinkler Inspection Section

NOTIFICATION OF FIRE SPRINKLER INSTALLATION

_____________________________________________       _______________-______________-_______________
District Office              Building Permit Number

________________________________________________________________  _______________________________
Use of Building    Occupancy

________________________________________________________________  _______________________________
Owner      Type

________________________________________________________________  _______________________________
Owners Address    Number of Stories

New Building  Addition       Existing Building Sprinklers Thruout       Water Curtain 

Type System Required: NFPA 13 NFPA 13-R NFPA 13-D Supervised System 

 
Location:_________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

_________________________________________________________________ _____________________
Referral By Phone
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