
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
ADDRESS:__________________________________________________________________________ 
  Number                  Street                                                       City                                                    State                 Zip Code 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Completed Fire Sprinkler Application  
 
 
 
 
 

3 Sets of Sealed Drawings 
 
 
 
 
 
 

Current Fire Hydrants Flow Data Sheet 
 
 
 
 
 
 

Hydraulic Calculations Sheets 
 
 
 
 
 
 

Other  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Completed Fire Alarm Application 
 
 
 
 
 
 

3 Sets of Sealed Drawings 
 
 
 
 
 
 

Other  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Completed Hood Suppression Application 

 
 
 
 
 
 
 

3 Sets of Sealed Drawings 
 
 
 
 
 
 

Other  
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                              BUILDING  INSPECTIONS  DIVISION 
 
 
 
 

                             DEVELOPMENT SERVICES BUREAU 

 

FIRE  SAFETY  –  FIRE  SUPPRESSION 

FIRE  ALARM  SYSTEM 

HOOD  SUPPRESSION 
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