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FIRE SPRINKLER APPLICATION
PROJECT ADDRESS PARCEL NUMBER
APPLICANT PHONE EmMAIL
APPLICANT ADDRESS City STATE ZIp
CoNTACT NAME PHONE EMAIL
PROPERTY OWNER PHONE NUMBER
OWNERS ADDRESS City STATE ZIp
CONTRACTOR PHONE EMAIL
CONTRACTORS ADDRESS City STATE ZIp
CONTRACTORS LICENSE NUMBER EXPIRATION DATE
ENGINEER PHONE EMAIL
ENGINEERS ADDRESS City STATE ZIp
DESCRIBE THE WORK
USE OF STRUCTURE
OCCUPANT LOAD FIRE SPRINKLER? REQUIRED? FIRE FLOwW
FIRE SPRINKLER SYSTEMS
0 EACH NEW RISER UP TO 99 HEADS $207.00 PLUS $4.00 PER HEAD
0 EACH WET RISER OVER 99 HEADS $578.00
0 EACH DRY RISER OVER 99 HEADS $718.00
0 EACH NEW DELUGE OR PRE-ACTION SYSTEM $718.00
0 EACH NEW COMBINATION SPRINKLER/SANDPIPE SYSTEM INCLD SINGLE RISER $931.00
O SPRINKLER UNDERGROUND $149.00
O REVISION TO EXISTING SYSTEM $66.00 PLUS $3.00 PER HEAD
0 HIGH PILED STOCK OR RACK SYSTEM, ADD TO RISER FEE $371.00
0O PER DWELLING UNIT FEE $298.00
0 FIRE PUumMP $898.00
STANDPIPE SYSTEMS
0 CLASS 1 DRY SYSTEM $286.00
0 CLASS 1 WET SYSTEM $409.00
0 CLASS 2 SYSTEM $495.00
0 CLASS 3SYSTEM $495.00
FEE (FROM ABOVE) $
NUMBER OF HEADS x$ = $
ToTAL $

| CERTIFY THAT | HAVE READ THIS APPLICATION AND STATE THAT THE ABOVE INFORMATION IS CORRECT. | AGREE TO
COMPLY WITH ALL THE CITY ORDINANCES AND STATE LAWS RELATING TO BUILDING CONSTRUCTION, AND HEREBY
AUTHORIZE REPRESENTATIVES OF THE CITY OF GIG HARBOR TO ENTER UPON THE ABOVE-MENTIONED PROPERTY FOR
INSPECTION PURPOSES. | ALSO AGREE TO SAVE, INDEMNIFY, AND KEEP HARMLESS THE CITY OF GIG HARBOR, AGAINST
ALL LIABILITIES, JUDGMENTS, COSTS, AND EXPENSES WHICH MAY IN ANY WAY ACCRUE AGAINST SAID CITY IN
CONSEQUENCE OF THE GRANTING OF THIS PERMIT.

APPLICANT NAME PRINT APPLICANT SIGNATURE DATE

GIG HARBOR CITY OFFICIAL DATE
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