BUILDING SHELL/FEE ASSESSMENT
SUBMITTAL FORM

Fire Prevention Division, Fire and Rescue Department
4100 Chain Bridge Road, Fairfax, VA 22030-7001
703-246-4806 Fax 703-691-1053

Name of Project

T ey

HDO

Permitting % Inspections o Complaints

Address:

Site Plan/Subdivision Plan Number:

OWNER INFORMATION
Name: E-mail:
Address:
City: State: Zip:
Telephone: Contact Person:
ARCHITECT INFORMATION

Name: E-mail:
Address:
City: State: Zip:
Telephone: Contact Person:

CONSULTING ENGINEER’S INFORMATION
Name: E-mail:
Address:
City: State: Zip:
Telephone: Contact Person:

SITE OR SUBDIVISION PLAN INFORMATION

Number of Buildings (From site plan ): Number of firewalls:

(Required to conform to height or area limitation of the Uniform Statewide Building Code (USBC))
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BUILDING INFORMATION

Designed under (year) edition of USBC Use Group(s):

Type of Construction:

Number of Stories or Floor Levels:  (include Basements, Cellars, Mezzanines, Penthouses, etc.)
Building Description:

(Examples: One-story warehouse with mezzanine; sixteen-story apartment with cellar and four-story
attached parking garage; one-story shopping center, two-story office/factory)

Total Gross Floor Area (sq. ft.):
(If more than one building or use group, list each separately)

FIRE PROTECTION EQUIPMENT INFORMATION

Sprinkler System: No Yes

_ Limited Area
_ Wet
_ Preaction
___ Fire Pump
______ Dry System
____ Number of Dry pipe valves

Standpipe System: No Wet Dry

Underground Fire Service Line Yes No

Number of Contractors involved in the installation of fire service line
Fire Alarm System: Yes No
High Rise Building Yes No

Number of fire alarm initiating devices

*Note: For non-high rise buildings, a device is defined as flow switches, tamper switches, manual
pull stations, smoke detectors, heat detectors, duct detectors, elevator lobby detectors, flame
detectors, infrared detectors, etc. For high-rise buildings, use the definition above and add voice alarm
speakers and firefighter’s telephones.

Emergency Generator: Yes No Total number of elevator cars:
Stairwell Pressurization System: Yes No

Total number of stairwells: Total Number of Elevator shafts:
Atrium/Open Well: Yes No Total number of Atriums/Open Wells:
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SPECIALIZED SYSTEMS INFORMATION
Extinguishing Systems

Inergen FM 200 Carbon Dioxide

~_ DryChemical _ Water Foam _____ Other
Number of devices
Detection Systems:
Yes No
______ Methane

Carbon Monoxide
Other

Number of devices

Petroleum and Liquefied Petroleum Gas (LPG) Storage Tank and Distribution Piping System:

Yes No
Number of Tanks: Size in Gallons of Water Capacity:
Installation:  Permanent _ Temporary
Multiple Tank Installations located in same area of excavation: Yes No

RESPONSIBLE PARTY

PERSON/FIRM RESPONSIBLE FOR PAYMENT OF FIRE PREVENTION DIVISION PLAN
REVIEW AND INSPECTION/TEST FEES

Firm:

Address:

City: State: Zip Code:
Phone: Contact Person

I hereby certify the information provided is correct to the best of my knowledge. I understand any
errors or omissions can result in additional fees being assessed for this project.

Name (print): Signature:

Phone: Fax: Date:
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