
NamP,a Fire epartment
9 12th Ave South, Nampa Idaho 83651 
Phone 208-468-5770 Fax 208-468-5780 

Fire Sprinkler Permit Application 

Date: ________ Occupancy ID#: ______ (Assigned by Fire Department)

Project Name: ___________________________ _ 
Project Address: __________________________ _ 
Occupant: ______________ Owner: ___________ _ 

Sprinkler Contractor: ___________________ �------
Address: 

-----------------------------

Contact Person: 
----------------------------

Phone: Fax: E-mail:
-------- ------- ------------

Building Permit Number (if applicable): BP ________ _ 

CHECK ALL BOXES THAT APPLY 
□Re-submittal (Include Occupancy ID# _______ )
□Underground
□overhead
□New system in new building
□New system in existing building
□Addition

New System submittals shall include (4) four copies of the following: 
□Hydraulic Calculations and Density Curve
□Complete Plans (NFPA and IFC Requirements)
DAIi sprinkler heads, data submittal
□Fire Sprinkler Cover Sheets for each plan submittal (excluding underground)
□Fire Sprinkler Cover Sheets for each (final) hydraulic design area

Scope of work: 
Describe project in detail: 

Applicant's Signature 

1/14/08 
dep 


