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Abington Township Fire Marshal

1176 Old York Road, Abington, Montgomery County, Pa., 19001
                    Phone 267-536-1088   Fax  215-884-8271
                  Fire Sprinkler System Application                           
	I. LOCATION

	Address


	II. OWNER

	Name
	Address

	Phone #
	City, State, Zip


	III. CONTRACTOR

	Name
	Abington Registration#

	Address
	Phone #

	City, State, Zip
	Fax #


	IV. APPLICANT                                                          ____Same as Owner        ____Same as Contractor

	Name
	Relationship to owner

	Address
	Phone #

	City, State, Zip
	Fax #


	V.  PROPOSED WORK (Check all that apply)

	A.
	    NFPA 13
	    NFPA 13D
	    NFPA 13R
	    Limited Area
	

	B.
	    Wet
	    Dry
	    Preaction
	    Deluge
	    Combination

	C.
	    New
	    Retrofit
	    Modification
	    Addition
	

	D.
	    Special Occupancy Requirements
	    High Pile
	    Rack Storage

	E.
	    Pump
	    Vertical Shaft Centrifugal
	    Horizon Shaft Centrif.
	    Other

	            Electric Drive
	    Diesel Drive
	    Electrical Drive Alt Source Provided

	F.
	    Standpipe
	    Class I
	    Class II
	    Class III
	

	
	    Wet
	    Manual Wet
	    Manual Dry
	    SemiAuto Dry
	

	Applicant is required to submit, two sets each of: Plans, hydraulic calculations, water supply tests, specifications, etc., as required for review. Plans are to conform to the requirements of the 2009 IFC and NFPA 13 for submittals. (The requirements of NFPA 12,14 and 20 when applicable) Plans require to be sealed by a registered PA PE or signed by NICET Certified Level III or above with approved Third Party review.

	Indicate work proposed

	

	

	


 


Abington Township Fire Marshal

1176 Old York Road, Abington, Montgomery County, Pa., 19001
                    Phone 267-536-1088   Fax  215-884-8271
                   
        Fire Sprinkler System Application    
	V. Proposed work continued

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Applicant Signature:_________________________________________ Date: _____/_____/______

               Print Name:_________________________________________

The applicant certifies that all information on this application is correct and the work will be completed in accordance with the approved construction documents and PA Act 45 (Uniform Construction Code) and any additional approved building code requirements adopted by the Municipality.
	VI. FEE

	Est. Cost of Work: $
	Permit Fee: $


	VII. TOWNSHIP REVIEW

	Permit #
	
	Reviewed By:
	Approved By:
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