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                 Office Use Only

Permit Number: Fee:

Plan Review: Fee:

      City of Greer 
 Fire Sprinkler Permit Application

 Total Contract Price:
Mail to: Fire Marshal's Office 301 E. Poinsett St. Greer, SC 29651 

      Application Date:

  Installation Location

Business/ Location Name:
Street Address:        Suite:
Property Owner/ Rep Name: Owner/Rep Contact Number:
Occupancy Classification(s):  ____ Assembly       ____ Business     ____ Educational      ____ Factory/ Industrial
____  Hazardous     ____ Institutional     ____ Residential    _____ Storage

Installation Contractor

Contract Company: Address: 
Sprinkler Contractor State License # Expiration Date:
City of Greer Business License #y of Greer Business cense 
Contact Person Name: Contact Phone:
Contact Fax: Contact E-mail:

Fire Sprinkler System Details

Square Footage of Project Area: Number of Risers:
Installation:     ____ New Construction        ____ Renovation/ Remodel       ____ Change of Hazard Class
System Type(s):  ____ Wet     ____ Dry     ____ Pre-Action     ____ Anti-Freeze     ____ Deluge    Other: 
Area of Sprinkler Operation:                           Area per Sprinkler:                           Density:
Hazard(s): ____ Light Hazard   ____ Ordinary Grp 1   ____ Ordinary Grp 2   ____ Extra 1   ____ Extra 2   ____ Special
Standpipes:  ___  None    ___  Auto Wet    ___  Manual Wet   ___  Auto Dry   ___ Manual Dry 
Other:    High Piled/ Rack Storage           Room Design Method Applied       Original System per Pipe Schedule Design
Number of feet of Underground Piping installed:                    Underground Piping shall be installed per NFPA 24:  Y/ N

The contact person listed above will receive comments and/or permit approval after the plan review has been completed. 
A Permit and Plan Review fee will be assessed based on the total value of the project. Permit and review fees increase 
proportionally to the contract value of the project. When requested a copy of the contract must be submitted with these 
documents.
I hereby make application for permit to perform the work described herein, and if permit is granted, I agree to conform to 
all review comments, City Ordinances, State, International, and National codes as applicable, and applicable 
requirements set forth by the City or State Fire Marshals Office, whether specified herein or not, and in accordance
with all plans submitted. I certify that the information given is true and accurate:

              Print Name              Sign Name Date


	Fire Sprinkler Permit App

