
   
 

  Fire Safety Application 
Escambia County, Florida 
 
 

Fire Safety Permit Number:  

Building Permit Number:  

Approved By:  Date:  

 

Revised 08/07/2012 
 

Nature of Job: □  Hood Suppression □  Sprinkler System □  Underground Piping □  Fire Suppression 
 

Job Address:  Building or Unit Number:  

Owner Name:  Phone Number:  

Project Name: 

Name of Installer:  Phone Number:  

Name of Company:  Phone Number:  
 

Please complete all sections below that may apply: 
Sprinkler System:   (Circle One)   Number of Fire Hydrants  

Partial (P)  or  Complete (C) Number of Fire Department Hoses  
Standpipe System:   (Circle One)  Number of Fire Pump Connections  

Class I,  Class II,  or  Class III Number of Underground Stub-Ins (ONLY)  

Number of Units  Number of Heads  

Number of Units Per Floor  Number of Hood Suppression Systems  

Number of Floors  Number of Garbage Chutes  

Total Square Feet  Number of Laundry Chutes  
  Number of Hose Cabinets  
  Number of Underground Fire Mains  
  Number of Fire Water Storage Tanks  
  Other:  
 
Additional Information: 

 
NOTICE:  No work shall be commenced until a permit has been secured.  All work must be inspected 
before covering.  At least twenty-four (24) hours notice must be given for inspection. 
 
I hereby make application to perform the work as described herein.  All Provisions of the Law 
shall be complied with whether they have been specified herein or not. 

Applicant’s Signature: 

 

Date: 

 

County License Number: 

 

Escrow Account Number: 

 

 



 
DRY CHEMICAL SYSTEM 

PLANS SUBMITTAL CHECKLIST 
NFPA 17 (2009 EDITION) 

FIRE PREVENTION DIVISION 
PUBLIC SAFETY BUREAU 

 
The following Dry Chemical System Plans Submittal Checklist is required information for dry chemical system permit 
review.  Use of the form does not guarantee that plans will be accepted on the first submittal, but will aid in reducing 
the number of re-submittals required due to the lack of information or conflicting information being provided. This 
checklist should not be considered to be all-inclusive.  Additional information may be required.  Use of this 
checklist will not eliminate the requirement for a good knowledge and understanding of NFPA 17.  
 
For issuance of the dry chemical system permit and prior to any installation and inspection request, the following 
information and/or forms shall be completed, submitted and approved.  

      □   Completed & approved permit application.  

□   Include payment for permit fees.  

□   Three (3) sets of shop drawings/plans. 
 
Any material installed or work performed prior to the issuance of a permit will be subject to two times the 
permit fee and/or required to be removed. A hard copy of the permit and an approved set of plans are 
required to be maintained on the job site at all times and must be on site prior to any worked being performed 
unless a limited early start request has been granted. Limited early start requests are considered on a case 
by case basis, are required to be submitted in writing on letter head and are not automatically granted.   

 

□  10.1 Specifications. Specifications for dry chemical extinguishing systems shall be drawn up with  
care under the supervision of a trained person and with the advice of the authority having jurisdiction.  

 
□  10.1.1 The provisions of 10.1.2 through 10.1.5 shall be included in the system specifications. 
 

□  10.1.2 The specifications shall designate the authority having jurisdiction and indicate whether plans  
 shall be required for pre-engineered systems. 
 

□  10.1.2.1 Plans shall be required for all engineered systems. 
 
□  10.1.3 The specifications shall state that the installation shall conform to this standard and meet the  

 approval of the authority having jurisdiction. 
 
□ 10.1.3.1 The specification shall indicate that only equipment that is specifically listed and compatible  
 for use with the extinguishing system shall be used. 
 
□ 10.1.3.1.1 The specification shall indicate special auxiliary devices acceptable to the system manufacturer 
and the authority having jurisdiction. 
 
□ 10.1.4 The specifications shall include system acceptance tests. 

 
□ 10.1.5 The specifications shall indicate the hazard to be protected and shall include such information  

 as physical dimensions, combustibles, air-handling equipment, heat sources, and so on. 
 
□ 10.2 Plans. Where plans are required, they shall be prepared by qualified persons trained in the design  
 and application of these systems. 
 
Opposite side of this page is required to be completed and signed. 
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DRY CHEMICAL SYSTEM 
PLANS SUBMITTAL CHECKLIST 

NFPA 17 

FIRE PREVENTION DIVISION 
PUBLIC SAFETY BUREAU 

(2009 EDITION) 

□ 10.2.1 The plans shall be drawn to an indicated scale or be suitably dimensioned and shall be  
 reproducible. 
 

□ 10.2.2 The plans shall contain sufficient detail to enable the authority having jurisdiction to evaluate  
 the hazard or hazards and to evaluate the effectiveness of the system. 
 
□ 10.2.2.1 The details on the hazards shall include the materials involved, the location and arrangement,  
 and the exposure to the hazard. 
 
□ 10.2.3 The details on the system shall include sufficient information and calculations on the  
 following: 

(1) Amount of dry chemical 
(2) The size, length, and arrangement of connected piping, or piping and hose 
(3) The description and location of nozzles so that the adequacy of the system can  
      be determined 
 

□ 10.2.3.1 Flow rates of nozzles used shall be provided for engineered systems. 
  

□ 10.2.3.2 Information shall be submitted pertaining to the location and function of detection devices,  
 operating devices, auxiliary equipment, and electrical circuitry, if used. 
 

□ 10.2.3.3 Sufficient information shall be indicated to properly identify the apparatus and devices used. 
 

□ 10.3 Approval of Plans. Where plans are required, they shall be submitted to the authority having  
 jurisdiction for approval before work starts. 

 
□10.3.1 Where field conditions necessitate any substantial change from the approved plan, the corrected  
 as-installed plans shall be submitted to the authority having jurisdiction for approval. 

 
 
 
 
 
 
 

 

I attest that all required and applicable information noted above has been provided for review and 
approval and understand that inadequate or incorrect content is cause for permit denial. 
   

Signature of Contractor or Contractor’s Representative   Date 
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