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City of Cleveland
Cleveland Fire Department
Cleveland Fire Prevention Bureau
1645 Superior Ave., E
Cleveland, Ohio 44114

Phone: 216.664.6664  (    Hours of Operation: 7:30 am to 4:30 pm Weekdays   (   Fax: 216.664.6681
	This section: City of Cleveland Use Only
	PERMIT NUMBER
	DATE APPROVED
	FEE


Complete instructions for this application are located at the end of the document
	Application to Install

	PROTECTION TYPE: CHECK APPROPRIATE BOX
   FORMCHECKBOX 
 Sprinklers    FORMCHECKBOX 
 Standpipe    FORMCHECKBOX 
 Combined Sprinkler/Standpipe   FORMCHECKBOX 
 Yard Hydrant   FORMCHECKBOX 
 Fire Alarm          

             FORMCHECKBOX 
 Fire Detection     FORMCHECKBOX 
 Combined Fire Alarm-Detection     FORMCHECKBOX 
 Other:      

	STREET ADDRESS

     
	CITY

Cleveland
	STATE

OH
	ZIP

     

	OCCUPANCY
     

	BUSINESS NAME

     
	PROPERTY OWNER

     

	AREAS TO BE PROTECTED
     

	Standpipe-Sprinkler

	DESCRIPTION

 FORMCHECKBOX 
 Wet    FORMCHECKBOX 
 Dry   City Main Size        in.
	Attach water flow graph sheet 

Water available in gallons/minute at 20 PSI             

	SIAMESE CONNECTIONS

No.      Size       
	PUMPS

No:        Size:        GPM at       PSI
	DESIGNED
 FORMCHECKBOX 
 Hydraulically   FORMCHECKBOX 
 Pipe Schedule

	RISERS

No.      Size       
	HEADS: No/Type/Temp 
     
	HEADS: DENSITY

        GPM/sq. ft
	NFPA COMPLIANCE

 FORMCHECKBOX 
 13   FORMCHECKBOX 
  14  FORMCHECKBOX 
 20


	Yard Hydrants

	DESCRIPTION
City Main Size        in. Supply Size      
	Attach water flow graph sheet 

Water available in gallons/minute at 20 PSI             

	PUMPS

No.      Size         GPM at       PSI
	HYDRANT TYPE/SIZE COMPLIES WITH

 FORMCHECKBOX 
  NFPA 20    FORMCHECKBOX 
  NFPA 24

	Fire Alarm/ Detection 

	MAKE
     

	 FORMCHECKBOX 
 Coded    FORMCHECKBOX 
 Non-coded    FORMCHECKBOX 
 Pre-signal    FORMCHECKBOX 
 General Evacuation     FORMCHECKBOX 
 Zone Evacuation

 FORMCHECKBOX 
Smoke Control System    FORMCHECKBOX 
 Closed Circuit     FORMCHECKBOX 
Open Circuit     FORMCHECKBOX 
Central Station  

 FORMCHECKBOX 
Annunciator: Location                                 FORMCHECKBOX 
 Trouble Signal: Location      

	#AUDIBLE SIGNALS

     
	# VISUAL SIGNALS

     
	# PULL STATIONS

     
	# DUCT DETECTORS   

     

	#HEAT DETECTORS

Fixed temp:       Rate of rise:      
	#SMOKE DETECTORS

Photoelectric:       Ion:       Combination:      
	#SUPERVISORY DEVICES

     

	OTHER DEVICES (EXPLAIN)
     

	SUPPLY SOURCE

     
	2ND SUPPLY SOURCE

     
	DISCONNECT LOCATION

     
	COMPLIES WITH

 FORMCHECKBOX 
 NFPA 70      FORMCHECKBOX 
 NFPA 72     

	Other Suppression Systems:

	CHOOSE SYSTEM TYPE
	POUNDS OF AGENT
	COMPLIANCE

	  FORMCHECKBOX 
 Halogenated 
	     
	Complies with NFPA 12A?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	  FORMCHECKBOX 
 Carbon Dioxide
	     
	Complies with NFPA 12?      FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	  FORMCHECKBOX 
 Dry Chemical
	     
	Complies with NFPA 17?      FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	  FORMCHECKBOX 
 Wet Chemical
	     
	Complies with NFPA 17A?    FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	Other:      
	     
	Complies with:      

	General Information :

	INSTALLED BY
     
	STATE CERTIFICATION NUMBER
     

	STREET ADDRESS
     
	CITY
     
	STATE
     
	ZIP
     

	PHONE NUMBER

     
	FAX NUMBER                             

     
	ESTIMATED COST

     

	REMARKS

     


The acceptance of the permit herein applied for shall constitute an agreement on (my) (our) part to abide by all the conditions herein contained, and to comply with all Ordinances of the City of Cleveland, the laws of the State of Ohio, and all the rules and regulations of the State Fire Marshal, the Chief of the Division of Fire and the Board of Building Standards and Building Appeals, relating to the installation of Fire Protection, Detection or Fire System.
	APPLICANT NAME
        
	SIGNATURE OF APPLICANT
X     
	DATE

     


1. I have examined the specifications and drawings for the proposed installations and find that said installation meets with the requirements of the Division ant the Ohio Basic Building Code.

	APPROVED BY

X                                                        Chief, Division of Fire
	PER
X                                                    Fire Prevention Bureau


2. I have examined the specifications and drawings for the proposed installations and find that said installation meets with the requirements of the Ohio Basic Building Code. 

	BUILDING PERMIT NO.

      
	STATE CERTIFIED PLANS EXAMINER SIGNATURE
X


Complete Application Instructions:

1. You must submit 3 sets of drawings stamped by an architect and/or certified engineer along with the completed application including Building Permit Number.  The application must be filled out by a certified contractor, one licensed by the State of Ohio.

2. The drawings will then be examined by the Chief Plans Examiner.  Once he/she counts the number of devices/ heads/ gallons of product, etc. he/she will then determine the fee.  (See the fee schedule)
3. Once reviewing the drawings he will note any changes needed to be made.  Do not start any job without the inspector’s approval.
4. Once the drawings have been approved you will then need to submit a check or money order for the full amount of the fee to:
City of Cleveland

Fire Prevention Bureau

1645 Superior Ave., E

Cleveland, Ohio 44114
5. When the drawings have been approved you will need to send someone to our office to pick up the original permit and your stamped approved drawings.
6. After you receive the permit, call 216.664.6664 to schedule an inspection.   Once the inspector comes and approves the job, the permitting process is complete. 
Fire Protection Application














