
FIRE EXTINGUISHING SYSTEM 

PERMIT APPLICATION 
 

FOR STAFF USE ONLY 
DEV ___________________  Date: __________________________  
PRJ ___________________  App expires:____________________  
F______________________  Accepted by: ___________________  
Type: __________________  Payment method: _______________    

 

 
15670 NE 85th St. P.O. Box 97010  Redmond, WA  98073  FAX (425) 556-2250 PHONE (425) 556-2246 
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This application shall be used for the installation of a new or modification to 
an existing commercial kitchen hood fire extinguishing system 

 
Permit fees paid at time of application are NON-REFUNDABLE 

(50% of base fee + 3% technology surcharge due at application)  
Project Name/tenant _____________________________________  Bldg Permit #_______________________________________  
Site Address ___________________________________________  Unit/Bldg/Suite # ____________________________________  
Complex Name _________________________________________  Tax Parcel # _______________________________________  

 
Contractor Name________________________________________  Phone ____________________________________________  
Contact Name__________________________________________  Fax # _____________________________________________  
Business Address _______________________________________  City _____________ State________Zip _________________  
State License Number ___________________________________  State License Expiration Date: _________________________  
e-mail address _________________________________________  Redmond Business License #__________________________  
 

TYPE OF WORK 

Type of Fixed Extinguishing System: 

  New system   Modification of an existing system 

A device is defined as: A detector, fusible link, nozzle, manual pull station, or agent cylinder 

  Kitchen hood  # of devices _____________    

  Clean agent system (FM200)  # of devices _____________   Releasing Panel ______________ 

  Other _________________   # of devices _____________   Releasing Panel ______________ 

 
Description of work (be specific) ________________________________________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  
___________________________________________________________________________________________________________  

 
THIS SUBMITTAL IS REQUIRED TO INCLUDE: 

 Three (3) copies of floor plans showing location, size of  Three (3) copies of manufacturer’s specs for nozzles used 
hood(s), equipment under hood(s), manual pull station  specific to each piece of equipment being protected 

 extinguishing agent/actuator location  Three (3) copies of manufacturer’s specs for extinguishing agent  
 Three (3) copies of isometric plans showing location/type   tank size(s) with system design criteria 

of nozzles/pipe lengths, extinguishing agent tank(s),  
fusible link locations  
 

Note:  A separate fire alarm permit is required for the connection of any fire protection system to a fire alarm system. 
 

I understand that all applicable codes apply.  Errors and/or omissions on the plans and corrections from field 
inspections are the responsibility of the owner/contractor.  All work is subject to the compliance with City of Redmond 
ordinances and laws of the State of Washington. 

 
 
  ______________________________________________  
 APPLICANT PRINT NAME PHONE APPLICANT SIGNATURE 


