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Fire Protection Plans Resubmission Form

OFFICE USE ONLY [ ] Amendments [ JRevisions

OFFICE USE ONLY

DATE:

PERMIT NUMBER: FPS20

ADDRESS: SUITE:

TENANT NAME:

CONTACT PERSON: PHONE:
(PRINT NAME)

TYPE OF RESUBMISSION

[JARCHITECTURAL []FIRE SPRINKLER []FIRE ALARM
[ JWET/DRY SUPPRESSION SYSTEM [ ]CLEAN AGENT SYSTEM
[ JOTHER:

GENERAL DESCRIPTION OF WORK

USE THIS AREA FOR RESUBMITTAL OF SUSPENDED PLANS ONLY

NAME OF PLANS EXAMINER REQUESTING INFORMATION:

ALL CHANGES MUST BE CLEARLY INDICATED ON RESUBMITTED PLANS.

Revised 06/10/11
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