
 
 

  FIRE SUPPRESSION SYSTEM APPLICATION 
 
PROPERTY INFORMATION 
 

Property Address: __________________________________________________________ Space Number: _____________ 

Tenant: ____________________________________________________________    Zoning District: ________  Ward: __________ 

Owners Name:________________________________________________________ Parcel Number: _______ - ___ - _______ 

Address: ______________________________________________________________  Phone: (           ) _______________    

City:  ______________________________State:______  Zip Code: _____________ Fax:     (           ) _______________ 

REGISTERED DESIGN PROFESSIONAL 
 

Name: _______________________________________________________________State Registration Number: _____________ 

Address: ______________________________________________________________    Phone: (           ) _______________  

City:  ______________________________ State:______  Zip Code: _____________ Fax:     (           ) _______________ 

CONTRACTOR INFORMATION 
 

Name: ________________________________________________________________ 

Address: ______________________________________________________________    Phone: (           ) _______________  

City:  ______________________________ State:______  Zip Code: _____________ Fax:     (           ) _______________ 

 

ESTIMATED COST OF WORK: $ _________________________  ____________________________________________________ 

                       Signature 

DIRECTIONS FOR FILING 

This application must be completed in full. Failure to complete the application in full and submit three (3) sets of construction drawings 
may delay the issuance of your permit. Code.sys Code Consulting, Inc. is under contract to perform all plan review and all electrical 
inspections in Ross Township. No other Third Party Inspection Agency stamped plans or inspections will be accepted. Code.sys Code 
Consulting, Inc. webpage can be viewed at http://www.code-sys.com/ or you may contact their office at (412) 821-0337 for additional 
information. You will be contacted after the Building Code Official grants municipal approval. 
 

DESCRIPTION OF WORK 

 

TYPE OF SYSTEM  Place (X)  STANDPIPE & OTHER CONNECTIONS SIZE 

Wet System   Standpipes  
Dry System   Fire Hose Connection  
Limited Area   Fire Pump   
Halogenated   Fire Dept. Connections  
Ansul System   TYPE & NO. OF HEADS NEW RELOCATED 

SYSTEM DESIGN   Upright   
Hydraulically Calculated   Pendant   
Pipe Scheduled   Sidewall   

 
FEE SCHEDULE 

Up to $1,000.00 of Total Installation Cost $75.00 

For Each Additional $1,000.00 up to $1,000,000.00                                               ADD $13.00 per $1,000.00  

For Each Additional $1,000.00 over $1,000,000.00                                                ADD   $6.00 per $1,000.00  

PA UCC Fee (Include Once for Permit) $4.00 

Scanning Fee  

Document Storage Fee   

Plan Review Fee  
TOTAL OF ALL FEES $ 
 
Permit No.___________  Invoice No.___________  Check No.__________ 
      

         

Approved by:  _________________________________________________________    Date: ______________________ 

     BUILDING CODE OFFICIAL 


