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Sioux Falls Fire Rescue

Fire Prevention Division

Fire Sprinkler Permit Application    
Permit No.___________ App. Date_________

Receipt No.__________ Issue Date:________

Fee: $_________ Approved By: Frank Ataiyan

Installation Location

Owner/Business:      
Address:      



Sioux Falls, SD  FORMDROPDOWN 

Building Use

 FORMCHECKBOX 
Assembly:  FORMDROPDOWN 

 FORMCHECKBOX 
Warehouse:  FORMDROPDOWN 
    

 FORMCHECKBOX 
Office (B)
 FORMCHECKBOX 
Educational (E)
 FORMCHECKBOX 
Residential:  FORMDROPDOWN 


 FORMCHECKBOX 
Institutional:  FORMDROPDOWN 
    

 FORMCHECKBOX 
Others:   FORMDROPDOWN 
 specify  FORMCHECKBOX 
High-rise

Installer
Name:     


Address:     
           


ZIP     
Phone No.:      

System Design 
 FORMCHECKBOX 
NFPA 13
 FORMCHECKBOX 
NFPA 13D
 FORMCHECKBOX 
NFPA 13R
 FORMCHECKBOX 
NFPA 30
 FORMCHECKBOX 
NFPA 11(A)   FORMCHECKBOX 
Other______
Water Supply
 FORMCHECKBOX 
From an independent main, Size_ FORMDROPDOWN 

 FORMCHECKBOX 
From a domestic feed, Size_ FORMDROPDOWN 
_ 
Auxiliary Equipment

 FORMCHECKBOX 
Antifreeze

 FORMCHECKBOX 
Foam

 FORMCHECKBOX 
Class I, II, III Standpipe (separate permit required.)

 FORMCHECKBOX 
Fire Pump (separate permit required.)
 FORMCHECKBOX 
Other, Specify_     ____
A separate permit is required for each tenant within a building site even if there is only one sprinkler system/zone. Permit applications cannot be accepted prior to a building permit application. 

A minimum of two sets of drawings and one submittal book shall be submitted with each permit application for review. The applicant will receive one stamped copy of the approved plans. Additional submitted sets will not be stamped. NO WORK SHALL COMMENCE WITHOUT AN APPROVED SET OF PLANS AND A VALID PERMIT ISSUED BY FIRE PREVENTION DIVISION.

Equipment

Total number of sprinkler heads being installed:

     

Number of riser valves being installed 
(Excluding the main valve)


     


     

 FORMTEXT 
     

 FORMTEXT 
 
Applicant

I, the undersigned, do hereby affirm that the statements contained on this form are true and correct. I further agree to comply with the provisions of applicable ordinances of the City of Sioux Falls, and the approved plans and specifications submitted with this application.

In addition, it is understood that the installation of systems shall be made only by persons properly trained and qualified to install the specific system being provided. The installer certifies to this authority that the installation is in complete agreement with the terms of the listing and manufacturer’s instructions and/or approved design plan.

Signature: _______________________________________

Name (print):      
Type of System

 FORMCHECKBOX 
Wet
 FORMCHECKBOX 
Dry

 FORMCHECKBOX 
Pre-Action

 FORMCHECKBOX 
Deluge

 FORMCHECKBOX 
Other, Specify_     ____

Description of Work
(Detailed explanation of area and extent of work to be performed)

Design and installation shall be in accordance with current edition of   FORMDROPDOWN 

     
Water Flow Test Data

Information on water flow test data shall be current and/or has been obtained within the past two years.


Fee Calculation Schedule

	Automatic Fire Sprinkler System Fee Calculation Schedule 

	
	
	
	

	Description
	Number of  Items
	Unit Fee
	Sub Total

	1. Wet System (new and existing)
	 
	$45.00 
	$ 

	2. Dry, Pre-Action, Deluge, and other types (new and existing)
	 
	$50.00 
	$ 

	3. No. of Sprinkler Heads
	 
	$1.00 
	$ 

	4. Building Number of Stories Including Basement - Less Main Floor
	 
	$50.00 
	$ 

	5. Total lines 1, 2, 3, and 4
	 
	 
	$ 

	6. Minimum Fee
	 
	 
	$     75.00 

	7. Permit Fee (greater of line 5 or 6)
	 
	 
	$ 

	8. Expedited Plan Check Review Fees (50% of item 7)
	 FORMCHECKBOX 
 YES
	FALSE
	$ 

	9. Grand Total
	 
	 
	$ 
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PLEASE PRINT NEATLY Signal Expander
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