Matteson Fire Alarm Review Submittal Sheet

Date:

Occupancy:

Address;

Total Square Footage of Building or Space:

The Proposed System MeetsNFPA 72 || Yes [ ] No

U.L. Listed Fire Control Panel: D Yes I:I No

Model: Brand:

Location of FACP:

Location of FACP:

What Monitors System:

Audibility of Loca Alarm Will Be Determined At Final Test

Calculated Standby Battery Hours:

Number and Type of Occupant Signal Notification Devices:

Number of Manual Pull Stations:

Heat Detectors: # Rate of Rise: # Fixed:
Smoke Detectors: Duct Smoke Detectors:
Hood Suppression System: # of Nozzles/Heads:

Other Alarm Controls

|s the Building Sprinklered: I:l Yes I:l No
Sprinkler Risers: Wet Dry
Control Vaves Supervised Flow

A FLOOR PLAN, CUT SHEETS, SAMPLE WIRE AND ALL OTHER ITEMSLISTED

IN OUR ORDINANCE SHALL ACCOMPANY THIS FORM.

Signature of Alarm Installer
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