CITY OF WATERLOO

%

FIRE INSPECTION DIVISION
FIRE PROTECTION SYSTEMS APPLICATION

Applicant Information Owner Information

First Name Last Name First Name Last Name
Company Name Company Name

Address Address

City State Zip City State Zip
Phone # w/ area code Fax or Email Address Phone # w/ area code Fax or Email Address
lowa Contractor # RME:

Designer NICET Cert. # NAME:

Scope/Description of Work (include detailed account of work to be done. Attach additional page(s) if necessary):

Fire Protection System Fees Quantity Fee
0 — 4999 sq. ft. (per floor) ...... cocceevviiiieeee e $ 80.00
5000 — 7499 sq. ft. (per floor) .....ccccceveeeeeiiiiiiiiiieeeeee $160.00
7500 plus sq. ft. (Per floor ........ccccvvieeeeeeeiiiiicieeeeeee $240.00
Stand Pipe (additional per stand pipe) ..........ccccccvvevennns $150.00
Sprinkler Riser (additional per riser) ......cccceevveeeevvevevinnnnn. $150.00
Fire Alarm panel (additional) ..........cccoooeeeiiiiiiiiiiiiiieeee, $150.00
Alternate Fire Extinguishing Systems.............ccccccceeee. $180.00

» As listed in currently adopted fire code
Residential Fire Sprinkler System (1 & 2 Family Dwellings).$100.00
Re-inspection due to test failure/inspections

» Before / after business hours per man hour ....... $ 65.00

TOTAL FEE
NOTE: Fee applies to basement area and/or to new systems and system updates

*** Make Check or Money Order Payable to: City of Waterloo * * *
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Submittal Process

1. Provide:
A. Completed Application
B. Fee
C. Two copies of Fire Alarm / Fire Sprinkler / Fire Extinguishing System (full scale)
Drawings. (* Drawings to be certified by a NICET Ill or 1V)
D. Two copies of all equipment / material submittals
E. Two copies of calculations (i.e. Sprinkler Hydraulics, Fire Alarm Voltage Drop /

Battery Calculations, Alternate Fire Extinguishing System Design Calculation)

2. Mail to: City of Waterloo
Building Inspection Dept.
ATTN: Fire Marshal
715 Mulberry Street
Waterloo IA 50703

Call: 319-291-4319 with questions

Date Applicant Signature
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