
CITY OF TOLEDO OHIO 
Division of Building Inspection 

One Government Center, Suite 1600 Toledo OH 43604 

Fire Protection Plan Review Application 

Installing Contractor Information: Design Professional Information: 

Contractor/Company Name: __________ _ Designer of Record: ________________ _ 
Company Address: ______________ _ Company Address: ________________ _ 
Fire Contractor Lie# _____________ _ Professional Lie# _________________ _

City, State, Zip: _______________ _ City, State, Zip: __________________ _ 
Phone#: __________________ _ Phone#: ____________________ _ 
Email: ___________________ _ Email: _____________________ _ 

Project Name & Address:--------------------------------------

OBC Occupancy Group: _____ OBC Construction Type: ___ Bldg Sq Ft Area ____ Bldg Ht ____ Stories __ _ 
Scope of Project:-----------------------------------------

Type of plan review? D Fire Sprinkler 

0 Wet 

0 Dry 

D PreAction/Deluge 

D Fire Alarm 

D Required 

D Non- Required 

D Alternative Suppression 

D Kitchen Hood 

D Dedicated Function 

D Spray Booth/Area 

D Clean Agent 

Is this DA New Installation? D An Alteration/ Addition to an existing installation? 

Fire Sprinkler Project Info: 

# of Sprinkler Heads installed: ______ _ 

NFPA 13 Hazard Classification: ______ _ 

Design Density: ____________ _ 
System demand at BOR: _________ _ 

Alternative Suppression System Info: 

Pre-Engineered System? DY D N 

Water supply Info: 

Water main size: ___ _ 

Static Pressure: ___ _ 

Residual Pressure: __ _ 
Flow {GPM): _____ _ 

Other Info: 

System w/fire pump: DY D N 

New Fire Pump? □ Y D N 

Standpipe Review? D Y D N 

Wet Chemical Suppression System: Number of Tanks of Agent: ___ _ 
Dry Chemical suppression System: Pounds of Agent: _______ _ 
Clean Agent Suppression System: Cubic Feet Area of Protected Enclosure: ____ _ 

Fire Alarm Project Info: 
# of Initiating Devices: ____ _ # of Monitor, Control, Relay Modules: ___ _ 
# of Manual Pull Station Devices: __ _ # of Control, Power supply, Annunciator Panels: __ _ 
# of Notification Devices: ____ _ # of Single/Multiple Station Smoke Alarms: ___ _ 

NOTICE: The approval of plans procured by misrepresentation of facts or conditions, misstatements in application or through mistakes or improper action by any 

employee of this department does not legalize any illegal construction or agreement. 

IN CONSIDERATION OF GRANTING THIS PLAN APPROVAL, WE agree to save the City of Toledo harmless of any and all damages. WE do hereby covenant and agree to 

construct said work in all respects in compliance with he provisions of the Statutes of the State of Ohio and the Ordinances of the City of Toledo. All statements as 

made are true and correct, and I will comply with all orders of the City of Toledo and its Department of Inspection. 

Signature of Applicant Date 




