FIRE ALARM SYSTEM SUBMITTAL COVER SHEET
(To be completed fully, and reproduced on the Title Sheet of the plan submittal)

1. PROTECTED PROPERTY

Name:

Address:

Contact:

Telephone #: Fax #:

2. INSTALLING / SERVICE COMPANY

Name:

Address:

Contact:

Telephone #: Fax #:

CA License #: Local License #:

3. MONITORING COMPANY

Name:

Address:

Contact:

Telephone #: Fax #:

CA License: Local License:




** Check ALL that apply **

Type of System:
[[]  Central Station []  Remote Station [l  Proprietary

[]  Auxiliary []  Local ]  Voice Communication

Stand-by Battery:

] 24 hours + 5 minutes of alarm  (Central Station, Proprietary, Local)
(] 60 hours + 5 minutes of alarm  (Remote Station, Auxiliary)
[[] 4 hours + 5 minutes of alarm for emergency generator stand-by system

24 hours with 2 hours emergency system operation OR,  (Voice Communication)
[] 15 minutes of evacuation alarm at maximum load

Classification of Wiring:

]  Non power-limited Circuits ] Power-limited Circuits
Initiating Circuit Style:

L]A (1B ]cC D L1E

Notification Circuit Style:

L1 W [1X 1y L[]z

Signaling Circuit Style:

[]05 (11 []2 []3 []35

[]4 ] 45 (15 (16 17




