
Building Permit #:

Scope:

Project: Installer Co. Name:

Address: Contact Person:

Suite/Unit#: Address #:

C, S, Z:

Phone #:

E-mail:

General Contractor:

Address: C, S, Z:

Phone: Fax: E-mail:

Permit Fees Make Check Payable to the City of Naperville
Number of Pages X $48.00 $

$18.00 Permit Fee $18.00

$68.00

$
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$68.00 For First Inspection over 3 
devices _
Total Amount Due

NAPERVILLE FIRE DEPARTMENT FIRE ALARM SYSTEM 
APPLICATION FORM

2 pages

Date Submitted
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FIRE ALARM REVIEW SUBMITTAL SHEET

ADDRESS:

BrandModel:

FAAP:

Standby battery hours: • 60 • 24

Other Automatic Fire Suppression Systems Connected to Fire Alarm:
• Anti-Freeze Loop

• Rate of Rise

Number of Type of New Indicating Devices:
Q Horns Only #• Strobes Only #• Horn/Strobes #

• Voice Communication System - Speaker strobes #

• Red Lens Strobe # • White Lens Strobe #Strobes:

Plan submittal documents shall include, but not limited to, all the following:

For any questions call: (630) 420-6070 or www.naperville.il.us / info@ naperville.com
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Annunciation

Power Connection

Battery calculations

Voltage drop calculations

Ceiling height & construction

Total square footage of building:

IBC Building Use Group:

□ 
□ 
□
□ 
□

| Duct Smoke

• Tamper Switches

• Smoke Detectors 

d Water Flow 

□ Other 

• Floor plan, identify room use & show dimensions

• Location of alarm-initiating & notification appliances

• Alarm control & trouble signaling equipment

• Conductor type & sizes

• Manufacturers listing information

• The interface of fire safety control functions

Number of Type of New Initiating Devices:
Heat Detectors: • Fixed Temperature

UL listed fire control panel: 

Location of FACP: 

Alarm Monitor Co.

Method of signal transmission:

Fire Sprinklers: • Wet • Dry • Pre-Action

• Hood Suppression System (ANSUL)

• FM 200 System

• Other Types:

• Pull Stations

0 Low Temp

Total square footage of build-out:

System meets NFPA 72: Y N

Y    / N Y 

Y    / N
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