All permits are required to be applied for H ENDERS N

online at:dsconline.cityofhenderson.com

Fire Sprinkler Permit Application

Project Address (Required): Lot/Suite #
(Street Number & Name and/or Parcel Number)
Tenant or Project Name: OT Review ]
Requested
Reference Building Permit Number (if applicable):
Contact Information (email and phone are required information):
Applicant/Contact Information Contractor Information
Company Name: Company Name:
Individual Name: Name of Qualified Individual:
‘; Address: NV State Contractor License #:
= City/State/Zip: NV State Fire Marshal’s License #:
(8] .
$ Email: Address:
Phone: City/State/Zip:
Email:
Phone:
Commercial Sprinkler System Standards:
NFPA 13 - Fully sprinklered commercial building
NFPA 13R - 2 or less floors (life safety)
Residential Sprinkler System Standards:
NFPA 13D - Dwelling less than 3,600 square feet
NFPA 13DE - Dwelling 3,600 to 10,000 square feet (Enhanced 13D)
NFPA 13RE - Dwelling 10,000 to 15,000 square feet (Enhanced 13R)
NFPA 13M - Dwelling over 15,000 square feet (Modified 13)
- System / Floor / Description:
5
.§
@ Scope of Work:



https://www.cityofhenderson.com/home/showpublisheddocument/96/638072062645470000

Section 3

Commercial

[0 Suppression/Extinguishing System for Auto Sprinklers Commercial TI/Remodel or Complete

= Pick one: New Installation Modification to an Existing System
= Check the applicable NFPA standard 13 13R

= Does the building have more than one floor or system? (Yes or No)
= [f yes, how many systems are there? Quantity

o Note: Each system requires its own permit.

= How many sprinkler heads are being added/modified? Quantity
» How many hydraulic calculations are included? Quantity
» How many Antifreeze Systems are there? Quantity

o If auxiliary, indicate quantity. If it is a separate system provide a separate application.

= |s there a dry pipe valve? (Yes or No)
= |s there a deluge or pre-action valve? (Yes or No)
» |s there a pressure-reducing station? (Yes or No)

o (e.g., Cla-Valve or Bermad)
= |s there an automatic “ON-OFF” system (Yes of No)
o (e.g., FireCycle)

= |s this a foam system? (Yes or No)
o Note: For modification of existing systems only. New installations prohibited.

Residential

[0 Suppression/Extinguishing System - Auto Sprinklers Residential Remodel (W/Calcs) or

Complete
= Pick one: New Installation Modification to an Existing System

= Check the applicable NFPA standard:

13D ______Enhanced 13D ______Enhanced 13R ___ Modified 13
= How many hydraulic calculations are included? _ Quantity
= How many sprinkler heads are being added/modified? _ Quantity
» |s this a multi-purpose “network” piping system (e.g., WIRSBO)? _ (YesorNo)
= |f this is a production home — How many heads are there? _ Quantity

o Note: For Production homes there should be a Fire Standard Plan Set for the
development.

Note: All Fields Shall be Complete
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