Township of Upper Dublin: Office of the Fire Marshal

801 Loch Alsh Avenue, Fort Washington, PA 19034
Voice: 215.643.1600 x 3210 Fax: 215.643.8843
e-mail: tschuck@upperdublin.net

FIRE PLACE, DECORATIVE STOVE or GAS LOG PERMIT APPLICATION

Masonry Fireplaces must be designed in accordance with the 2006 Edition of the International Residential
Building Code Chapter 10 — Chimneys and Fireplaces.

Gas Fireplaces/ Stoves (Natural or Propane) must be installed in accordance with the manufacturer’s
installation instructions along with the 2006 Edition of the International Residential Code, Chapter 24 — Fuel
Gas and the 2006 Edition of the International Fuel Gas Code, Section 602 for installation of fireplaces, Section
604.1 for installation of vented gas fireplaces and Section 621 for installation of unvented gas fireplaces.

Fuel line piping must be sized properly, be of approved type and installed as per the 2006
Edition of the International Fuel Gas Code, Chapter 4 - Gas Piping Installation.

The design and installation of any fireplace, decorative stove or gas log system shall be by a recognized
competent contractor who is an experienced specialist in the installation of such gas appliance.

Fire Place, Decorative Stove or Gas Log Permit* application must include all of the following information:

1) Two copies of the manufactures installation instructions.

2) Two copies showing the detailed plan of the installation.

3) Cut sheets for any and all devices, appliances and fixtures that are part of the fireplace installation.
4) Permit application for must be completed and submitted as part of the submittal package

5) Copy of Workers Compensation Insurance Information Form.

Certification of insurance must be submitted with Upper Dublin Township listing the municipality as the
Certificate holder.

All of the required documentation and materials must be submitted as a complete package. All required fees
must be paid at time of submittal.

The Fire Marshal or Building Inspector will perform a review of the information that is submitted and will
then generate a transmittal letter indicating acceptance, rejection or comments.

The Fire Marshal’s Office must be contacted to perform a rough inspection and a final inspection which will
require operating the unit. All inspections require at least 24 hours advance notice.

For the safety of the occupants of the dwelling, a Carbon Monoxide Detector should be installed, as per the
manufacturer’s instruction.

Fee Schedule: $75.00

*The Fire Protection Permit Application can be found on the Internet at Upperdublin.net.
Click on Code Enforcement and then select Documents & Forms.

Updated 1/12/2010

Smoke Detectors Save Lives



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

DATE: Fee: $ Check# Permit#:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Project Name:

Project Location | Address:

City: State: PA | |Zip: Tax Parcel#:
Square Footage: Number of Stories: Construction Type:
PROJECT DESCRIPTION:
FIRE ALARM gg?/lllltlﬂréngL gFéng}éhETTAL SPECIAL HAZARD
HOOD SYSTEM FIREPLACE CLEAN AGENT OTHER
UGS/AGS TANK NEW RETROFIT / UPGRADE

Hazard Classification:

Occupancy Type:& Use Group:

Code Set:  [] wrpa101 [ ] nFPa13 [] NFPa13p [] NFPA13R [] NFPA13 [] NFPa72 [ NFPA9s [] PAucc

[] NFPA14  [] NFPA15 [ | Other: Date of Edition:

Fire Alarm System Only:

[] rocaL [] EEE;EANL [ ] PROPRIETARY [ ] REMOTE [] oTHER:

Note: Submit 2 sets of NICET Il | IV or PE Sealed Drawings; cut sheets

Sprinkler System Only: [] wer [] bry [] pELucE [] PREACTION [] rFoam

Note: Submit 2 sets of NICET Il I IV or PE Sealed Drawings; cut sheets; Hydraulic Calculations

Hood Suppression System Only: [] WETCHEMICAL [] WATERMIST [] oTHER:
Note: Submit 2 sets of NICET Il | IV or PE Sealed Drawings; cut sheets

Special Hazard System Only: [] CLEAN AGENT [] INERTGAS [] OTHER:
Note: Submit 2 sets of NICET Il / IV or PE Sealed Drawings; cut sheets

Applicant Name: Company:

Address / City / State / Zip:

Phone: Fax: Email:

Reviewed By: DATE: / /
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