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FIRE & RESCUE DEPARTMENT
Scott M. Owen, Sr.
Fire Chief
      The City in the Center
514 East Fourth Street
Marshfield, WI 54449
PHONE (715) 486-2094
FAX       (715) 384-8868
mfrd@ci.marshfield.wi.us
MARSHFIELD





MEMORANDUM

SPRINKLER PERMIT APPLICATION
                                                                                                                                                                            
	Name of Owner:  Click here to enter text. 
	Date:  Click here to enter a date.                                

	Site Location:  Click here to enter text.                                   

	Fire Sprinkler Contractor:  Click here to enter text. 
Address:  Click here to enter text. 
Phone:  Click here to enter text.                                  License #:  Click here to enter text. 

	System Type


	[bookmark: Check1]|_|Wet Pipe                                                         
[bookmark: Check6]|_|Outside Sprinklers                                                   
[bookmark: Check2]|_|Dry Pipe                                                          
[bookmark: Check7]|_|Refrigerated Spaces                                                    
[bookmark: Check3]|_|Preaction/Deluge                                     
	[bookmark: Check8]|_|   Commercial Cooking/Ventilation                             
[bookmark: Check4]|_|   Combination Dry Pipe/Preaction                
[bookmark: Check9]|_|   Antifreeze                                                               
[bookmark: Check5]|_|   Residential                                                       
[bookmark: Check10]|_|   Other Click here to enter text.

	
Fees

All fees (initial and resubmittal) - $125.00


	Requirements for Permit
[bookmark: Check11]|_|1 set (electronic copy) of Stamped, State-Approved Sprinkler Plans and hydraulic calculations
[bookmark: Check13]|_|    Permit application returned with appropriate fee


	I hereby apply for a sprinkler permit and I acknowledge that the information above is complete and accurate; that the work will be in conformance with the ordinances and codes of the City of Marshfield and with Wisconsin Building/NFPA Codes; that I understand this is not a permit but only an application for a permit and work is not to start without a permit; that the fire department connection will be a 5” storz fitting; fire department connection (FDC) to be located by AHJ/Fire Chief; that the work will be in accordance with the approved plan.                                   
                                                                                                                                                                                           
[bookmark: Check14][bookmark: Check15]The Applicant is:  |_| Owner    |_| Contractor                               
                                                                                                        _________________________________
                                                                                                                                                   Applicants Signature
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D/C Steve Bakos,          D/C Jody Clements,          D/C Peter Fletty,          D/C Jon Lucareli,          D/C Troy Weiland
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