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Township of Upper Dublin - Office of the Fire Marshal
801 Loch Alsh Avenue, Fort Washington, PA 19034 215-643-1600 x3210

Fire Protection Systems Permit Application

Check# Permit #:DATE: Fee: $

Project Name:

Project Location I Address:

City: Tax Parcel#:Zip:State: PA

Number of Stories:Square Footage: Construction Type:

PROJECT DESCRIPTION:
SPRINKLER- SPRINKLER-

FIRE ALARM SPECIAL HAZARDCOMMERCIAL RESIDENTIAL

HOOD SYSTEM FIREPLACE CLEAN AGENT OTHER

NEW RETROFIT / UPGRADE

Hazard Classification:

Occupancy Type:& Use Group:

Code Set: NFPA 101 NFPA 13 NFPA 13D NFPA 13R NFPA 13 NFPA 72 NFPA 96 PA UCC

Date of Edition:NFPA 14 NFPA 15 Other:

Fire Alarm System Only: CENTRAL PROPRIETARYLOCAL REMOTE OTHER:
STATION

Note: Submit 3 sets of NICET III I IV or PE Sealed Drawings; cut sheets

Sprinkler System Only: WET PREACTIONDRY DELUGE FOAM

Note: Submit 3 sets of NICET III I IV or PE Sealed Drawings; cut sheets; Hydraulic Calculations

Hood Suppression System Only: WET CHEMICAL WATER MIST OTHER:

Note: Submit 3 sets of NICET III I IV or PE Sealed Drawings; cut sheets

Special Hazard System Only: CLEAN AGENT INERT GAS OTHER:

Note: Submit 3 sets of NICET III / IV or PE Sealed Drawings; cut sheets

Applicant Name: Company:

Address / City / State / Zip:

Phone: Fax: Email:

DATE:Reviewed By:         /         /

UGS/AGS TANK

Form Updated 1/12/2010
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