APPLICATE@N FOR FIRE PROTECTION SYSTEM PERMIT

Al work done under this permit

must comply with the State of

Connecticut Suilding Code effective
QOctober 1, 2016

£l

TOWN OF AVON - N
Tel. (860) 409-4316 » Fax (860) 405-4321

‘l 60 West Main Street  Avon, Connecticut 08001-3743

As Amended
LOCATION QOF JOB (NO. & STREET) I FILE No. { CONST.TYPE [ LUSE GROUP | QCCUPANCY | HAZ. CONT.
OWNER
TENANT
APPLICANT
SPRINKLER CONTRACTOR LICENSE #
ENGINEER ‘ LICENSE #
LAYOUT TECHNICIAN LICENSE #
CONTACT PERSON
PROJECT TYPE : ' PERMIT FEE
Story Gross 5q. Ft. Use Oce. . Cce. Load
(Inzw consTRUCTION : Estimated Value Fee
[Jappmon
(Y ALTERATION
Total . .
L) REPAIR/REPLACE Building Height #. Paid in Parmit No.
SUPERVISORY/MONITORY STATION (72) STAND PIPE AND HOSE SYSTEM (14) FIRE ALARM AND DETECTION SYSTEM (72)
Central INDICATE MONITORING STATION
IN NITORING STATION
BUILDING SPRINKLERED YES[ ] NO[ ] Flg?ggéﬂc%o” SYSTEM
Remote SYSTEMCLASS ({ ] U{ ] W[ ] AUTOMATIC YES] | NG 1
Propristary TYPE_AUTOMATIC —  DRY[JWET[] § paraiil o ol hebd
Constantly Attended MANUAL - DRY[ ] WET[ ] SMOKE[ ] HEAT] 1 MANUAL] ]
_ , SEMIAUTOMATIC - DRY[ ] WET[ | SPRINKLER WATER FLOW[ | :
Supervisory Service SURPERVISED PRESIGNAL
Look Open Valves Yes[ ] Nal ] WATER SUPPLYVALVES YES[ ] NO[ 1§ OTHER
ALARM NOTIFICATION
WATER BASED FIRE EXTINGUISHING SYSTEM PORTABLE FIRE EXTINGUISHER (10)[ ] | AUDIBLE| ] VISUAL[ ] TACTIAL] ] VOICE ALARMI
el B £ e
W, PRLY FLOW TEST
ﬁEFRE:livOHKS[ 1 PAESSURE ANNUNCIATOR . YES[ ] NOT |
FIRE PUMP [ ] STATIC FIRE DEPT. CO;MMUNH(..ATION YES[ 1 NGI |
PRESSURE TANK[ 1 RESIDUAL -
SECONDARY{ | a.PM. NON-WATER BASED FIRE EXTINGUISHING SYSTEM
INDICATE MONITORING STATION CHEMICAL SYSTEM
FIRE DEPT. HOSE CONNECTION 5" STORTZ wiCAP ‘
PISE DULE HYDRAULIC . COMMERCIAL KITCHEN HOOD AND DUCT - WET(17A) [ ] DRY{17)[ ]
IPE SCHEDULE] ] . HYDR [l FOAM SYSTEM (11, 114, 16) [
SYSTEM DEMAND AT BASE OF RISER/STAND PIPE TYPEI[ ] TYPENI } (1t 1A, 36) [ ]
—r ACTUATION — AUTOMATIC [ | MANUALT | CARBON DIOXIDE (12} [ ]
AUTOMATIC SPRINKLER SYSTEM AUTOMATIC EQUIPMENT INTERLOCK  YESI 1 NOT ] gAESSEAgETN%FD (2a 11
WFRA. I3[ 1 13R[ ] 13D[} 15[ ] Limited [ ] gggaTARéEESV\EAJRNPN%[S|]GNS $¥§ I[BL]E [NCIJ[V]ISUAL[ ] L'I:HEH L] ‘
INEHCATE MONITORING STATION MONITORED BY BLDG. FIRE ALARM YES[ | NOT ]
SPECIAL SPRIMKKLER PROVISIONS SUPERVISORY SIGNAL YEST ] NOT ] ACTUATION  AUTOMATICT 1  MANUALT 3
_ Preaction{ | Delugel ] SPECIAL HAZARDS YES[ | MNO[ ]
All iCES YES
R PRESSURE DEV LInet) YES NO DESCRIPTION OF WORK/COMMENTS
SUPERVISED SIESMIC
Water Supply Valves YES{ ] NOJ ] BRACING a O
Water Flow Switches YES[ | MNO[ ]
BACK FLOW
SPRINKLER ALARM
interior [ 3 Exterior{ | Fire Alarm{ | PREVENTER O O
ALARM: AUDIBLE] ] VISUALT ] REDUCED
SPECIAL HAZARDS YES[ | NO[ ] PRESSURE [N
All work covered by this application has been authorized by the owner of this property- It p
or an authorized agent and will be done in compliance with all local, state and federal WATER CO. APPROVAL
regulations, This permit shall lapse if work does not commence within 6 months. Plan Revioved By Date
APPROVAL CONSTITUTES ISSUANCE OF THIS FIRE PROTECTION SYSTEM PERMIT|
Property Orwner Signature Date , ) ApPROVED O oisaperoved
| Agf:nt Signamre Building Official _ Date

Date




