COMMUNITY DEVELOPMENT DEPARTMENT

Code Administration Division

129 North Second Street, 2nd Floor Yakima, Washington 98901
(509) 575-6126  Fax (509) 576-6576

codes@yakimawa.gov * www.buildingyakima.com

FIRE SUPPRESSION PERMIT APPLICATION Permit#

PART 1 - Project Information
Job Address:

Project Description:

Parcel Number:

Estimated cost of the work to be performed (materials and labor): $

PART 2 - Building Information
Change of Use? [ ] Yes [ ] No

Existing Fire Suppression System? [ ] Yes [ | No
[ ] code-required system [_] non-required (voluntary) system

System to be installed is a:

PART 3 - Contact Information

Applicant/Primary Contact

Company:

Primary Contact:

Address:

City/State/Zip:

Phone Number:

Email:

Property Owner (Same as Contact Person |:| )

Name:

Address:

City/State/Zip:

Phone Number:

Email:

Contractor (Same as Applicant |:| )

Name:

Address:

City/State/Zip:

Phone Number:

Email:

State Contr. Lic.#

Exp.

State UBI Number:

Designer of Working Plans
Architect: |:| Engineer: |:|

Name:

Address:

City/State/Zip:

Phone Number:

Email:

PART 4 — Other Fees

Re-inspections due to testing failure:
Systems installed without a permit

Systems installed w/o testing & business in operation

PART 5 — Submittal Requirements per NFPA 17A

INSTRUCTIONS: The items in the list below shall be provided or included in the plans/specifications. Please read and check off
each item that is included in your submittal. For any items in the checklist below that are NOT included, an explanation of

$50.87 per hour
$188 per system
$376

how the requirement does not apply to this project MUST be outlined in the application project description field.

|:| 1. Specifications including designation of the authority having jurisdiction and indication of whether plans are required.
|:| 2. Specifications containing a statement that the installation conforms to this standard and meets the approval of the

authority having jurisdiction.
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COMMUNITY DEVELOPMENT DEPARTMENT

Code Administration Division

129 North Second Street, 2nd Floor Yakima, Washington 98901
(509) 575-6126  Fax (509) 576-6576

codes@yakimawa.gov * www.buildingyakima.com

FIRE SUPPRESSION PERMIT APPLICATION (CONT’D)

PART 5 — Submittal Requirements per NFPA 17A (Cont’d)

|:| 3. Specifications indicating that only equipment referenced in the manufacturer's design, installation, and maintenance
manual or alternative suppliers’ components that are listed for use with the specific extinguishing system shall be used.

|:| 4. Specifications identifying special auxiliary equipment
|:| 5. Specifications containing a list of the specific tests, if any, that are required
|:| 6. Specifications identifying the hazard to be protected, including such information as physical dimensions, cooking
appliances, energy sources for each appliance, and air-handling equipment
|:| 7. Plans drawn to an indicated scale or suitably dimensioned and reproducible.
|:| 8. Plans containing sufficient detail to enable the authority having jurisdiction to evaluate the protection of the hazard(s).
|:| 9. Plans containing details on the system which shall include the following:
(1) Size, length, and arrangement of connected piping
(2) Description and location of nozzles
|:| 10. Plans containing information pertaining to the following:
(1) The location and function of detection devices
(2) Operating devices
(3) Auxiliary equipment
(4) Electrical circuitry
|:| 11. ICC or NAFED certification
PART 5 Certification - | hereby certify that the items checked in Part 5 of this application are true and correct to the best of my

knowledge and that the application project description includes an outline of how any items in Part 5 that are not checked off
as being included in the plans/specifications do not apply to this project.

Signature Print Name Date

PART 6 - Declaration
| hereby certify that (please select one):

|:| | am a CONTRACTOR or SPECIALTY CONTRACTOR currently registered and properly licensed as defined under RCW
18.27.010 and 18.27.110 and am legally qualified to perform the work sought by this permit.

|:| I am an AUTHORIZED AGENT of the property owner and all work will be done by the property owner or a properly licensed
contractor or specialty contractor as defined under RCW 18.27.010 and 18.27.110 and is legally qualified to perform the
work sought by this permit.

|:| I am EXEMPT from the requirements of the Contractor Registration laws, per RCW 18.27.090, and will abide by all provisions
and conditions of the exemption as stated. | will do all of my own work or use all registered and licensed contractors and/or
specialized contractors in connection with the work to be performed under the permit applied for herein.

I hereby certify under penalty of perjury of the Laws of the State of Washington that | have read and examined this application
and know that the information contained herein is true and correct. | understand that the granting of a permit does not
authorize me in any way to violate or cancel any of the provisions of state, federal or local laws regulating the construction
or performance of construction sought under this permit.

Signature Print Name Date

Revised 06/2026
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