Development Services Center | oT Review
FIRE PERMIT APPLICATION | Requested

240 S Water Street, P.0. Box 95050, Henderson, Nevada 89009-5050

i ?
Phone: 702-267-3600 - Fax: 702-267-3601 Who did you contact
) Thoce T Ot done Mail To: Building and Fire Safety Division, ATTN: PERMITS
O Sub-contractor under General | Reference Building Permit # Fire Permit #
O Stand-Alone Fire Permit FIRE
Section 1-PERMIT INFORMATION
Applicant/contact (All correspondence will be sent to this individual) Permit Address
Name Street
Company Name Suite/ Unit
Address System/Floor/Description
Tenant Name
Phone Assessor’s Parcel Number
Email Project Name
Permittee/Prime Contractor e name the permit will be issued to)
Company Name Name
Name of Qualified Individual Address
Henderson Business License Number
State Contractor’s License Number Phone
State Fire Marshal’s License Number Email
Section 2-SCOPE OF WORK
If Sprinkler System: 013 [O13D [O3DE [O13R [O13RE [O13M # of Heads Per System
Section 3-SUPPLEMENTAL INFORMATION PROVIDED
O Commercial Fire Sprinklers [ Fire Alarm O Fire Pump
[ Residential Fire Sprinklers [ High Piled Storage [ Standpipe
By signing below you certify that:
| have read this application and state that all information is correct.
| agree to comply with all City of Henderson ordinances and state laws related to building construction, and hereby, authorize
representatives of the city to enter upon the above mentioned property for inspection purposes.
Signature Printed Name Date

Complete both sides 10f2


http://www.cityofhenderson.com/docs/default-source/building-fire-safety-docs/fire-safety/fire-safety---downloadable-forms/fire-permit-supplemental-forms/commercial-fire-sprinklers-supp-sheet_r1.pdf?sfvrsn=2
http://www.cityofhenderson.com/docs/default-source/building-fire-safety-docs/fire-safety/fire-safety---downloadable-forms/fire-permit-supplemental-forms/residential-fire-sprinklers-supp-sheet_r1.pdf?sfvrsn=2
http://www.cityofhenderson.com/docs/default-source/building-fire-safety-docs/fire-safety/fire-safety---downloadable-forms/fire-permit-supplemental-forms/fire-alarm-supp-sheet_r1.pdf?sfvrsn=2
http://www.cityofhenderson.com/docs/default-source/building-fire-safety-docs/fire-safety/fire-safety---downloadable-forms/fire-permit-supplemental-forms/high-pile-storage-supp-sheet_r1.pdf?sfvrsn=2
http://www.cityofhenderson.com/docs/default-source/building-fire-safety-docs/fire-safety/fire-safety---downloadable-forms/fire-permit-supplemental-forms/fire-pump-supp-sheet_r1.pdf?sfvrsn=2
http://www.cityofhenderson.com/docs/default-source/building-fire-safety-docs/fire-safety/fire-safety---downloadable-forms/fire-permit-supplemental-forms/standpipe-supp-sheet_r1.pdf?sfvrsn=2
http://www.cityofhenderson.com/docs/default-source/building-fire-safety-docs/fire-safety/fire-safety---downloadable-forms/fire-permit-supplemental-forms/commercial-fire-sprinklers-supp-sheet_r1.pdf?sfvrsn=2
http://www.cityofhenderson.com/docs/default-source/building-fire-safety-docs/fire-safety/fire-safety---downloadable-forms/fire-permit-supplemental-forms/residential-fire-sprinklers-supp-sheet_r1.pdf?sfvrsn=2
http://www.cityofhenderson.com/docs/default-source/building-fire-safety-docs/fire-safety/fire-safety---downloadable-forms/fire-permit-supplemental-forms/fire-alarm-supp-sheet_r1.pdf?sfvrsn=2
http://www.cityofhenderson.com/docs/default-source/building-fire-safety-docs/fire-safety/fire-safety---downloadable-forms/fire-permit-supplemental-forms/high-pile-storage-supp-sheet_r1.pdf?sfvrsn=2
http://www.cityofhenderson.com/docs/default-source/building-fire-safety-docs/fire-safety/fire-safety---downloadable-forms/fire-permit-supplemental-forms/fire-pump-supp-sheet_r1.pdf?sfvrsn=2
http://www.cityofhenderson.com/docs/default-source/building-fire-safety-docs/fire-safety/fire-safety---downloadable-forms/fire-permit-supplemental-forms/standpipe-supp-sheet_r1.pdf?sfvrsn=2

Section 4-0VE R-THE-COUNTER (Any of these items may need to be submitted)

O

O

Section 5-SUBMITTALS

LP Gas System
O cup# (if applicable)

Misc. Fire Protection Equipment
[ Horn-Strobe (Add to Monitoring System only)

[J Suppression/Extinguishing System

O Auto Sprinklers Commercial TI/Remodel<25 Heads
O Auto Sprinklers Residential Complete (Production)
O Auto Sprinklers Residential TI/Remodel

O commercial Underground

O Dwelling Underground

O Fiow test for Sprinkler Design (Private Hydrants)

[J System Monitoring (Fire Sprinkler)

[0 Access Gate

|:| Automatic
O Manual
O civil

[0 Alarm System-Fire

O
O

O

O
O

o000 0O

O Complete
O Tenant Improvement/Remodel
[ Dedicated function

O other
Battery Systems

Compressed Gas System

O co2 Monitoring Systems
O other

Cryogenic Fluid System
[ cu# (f applicable)

Emergency Responder Radio Coverage System

Flammable & Combustible Liquids
O Pipeline, Equip, Tank, Plant, Dispensing, Etc.
[ cup# (f applicable)

Hazardous Materials
O Storage Facility/Area or Related Construction

Heliports/Helistops/Emergency Landing Pads
High Piled Storage
Industrial Oven

Medical Gas System
O Complete
O Tenant Improvement/Remodel

[0 misc. Fire Protection Equipment

|:| Other

(Anything not listed here, contact Fire Safety with questions)

[0 Piant Extraction Systems (Cannabis)

O cups

[J Refrigeration System

[0 Smoke Control/Removal System

O Smoke Control
[J smoke Removal
O Smoke Control/Removal Combo

O Spray Booth (Booth Only)
[ Spraying or Dipping (Equipment/Operation)
[0 Suppression/Extinguishing System

O auto Sprinklers Commercial Complete

O auto Sprinklers Commercial TI/Remodel >25 Heads
O Auto Sprinklers Residential Complete

O Auto Sprinklers Residential TI/Remodel (W/Calcs)
O clean Agent

O commercial Underground

O Dry Chemical

O Dwelling Standpipe (Manual Dry)

O Fire Pump

O Hydraulically Modeled Fire Flow

O Standpipe

[ waterTank

[ wet Chemical or Kitchen Hood

O Two-Way Communication System

Form FAOSP 072018
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