
Fire Prevention
Location: 701 E 3rd AVE

Mail to: PO Box 1579 �Moses Lake, WA 98837

Fire Detection & Alarm Systems

Please print in black or blue ink only

Project Name:_____________________________________________

Scope:

This checklist pertains to the installation of

automatic & manual fire detection and

reporting systems.

Minimum Requirements for

Construction Drawings

Plans which do not contain the minimum information

required will not be accepted for plan check.  Plans

shall be of sufficient clarity to indicate the location,

nature and extent of the work proposed and show that

it will conform to the provisions of the adopted

International Cod es and local ordin ances.

• Three (3) copies of plans (24" x 36", or 30"

x 42") must be submitted for review.

• Copies sh all ALL  be the same size.

• Wo rking  draw ings– scale  to 1/8 " = 1'.

• Shall be drawn in indelible ink.

• Sheets that are cut and pasted, taped, or that

have been altered by any means (pen,

pencil, marking pen, etc.) WILL NOT be

accepted for plan check.

• Site p lans– scale  to 1" =  20' o r 1" =  40'.

• Washington State law requires that any

registered professional who prepares or

supervises the preparation of drawings and

construction documents stamp and sign such

docum ents.

General
Ensure all of the following information is contained

on each cop y of the plans.

___Owner’s name, address, and telephone

___O ccupan t’s name , address, an d telepho ne, if

different from owner.

___Con tractor / Professional con tact name, add ress,

telephone, fax, and Washington State Con tractor’s

Electrical license.

If the full name, and contact information

for the person who drew the plans is not

included on the plans they will not be

accepted for review.

Documentation

One set is required of the following:

___Manu facturer’s literature (cut sheets) of fire

alarm system  compo nents.

___Make, model, type, number and voltage of

storage batteries used for secondary power and the

battery discharge c alculations.

___V oltage dro p calculatio ns in con ductors o f multi-

plexing system s.

Working Drawings Floor Plans

___Compass direction and clearly

marked scale.



Working Drawings Floor Plans (cont).

___Ceiling construction and reflected ceiling plan.

___Full-height cross section.

___Location or area and / or occupancy separation

walls.

___Occupancy of each room or area.

___L ocation a nd size of  concea led space s and close ts

of questionable small enclosures in which no

automatic detection is to be installed.

___Where applicable, scaled cross section

representation of detector mounting locations of door

closer service.

___The means of protecting alarm detection or

signaling circuits from physical damage and / or

overcu rrent.

System Information

___Leg end show ing all symbo ls, device descriptions,

size and type of o utlet box and m ounting heig hts.

___Make, m odel, type and location of all fire alarm

annunciator p anels.

___Make, m odel, type and location of all fire alarm

panels.

___M ake, mo del, type an d location  of all autom atic

detection or signaling  devices.

___Make, model, type and location of all manual

initiating devices.

___Make, model, type and location of and

candela/decibel rating for all audible and /or visual

alarm devices.

___Make, m odel, type and location of fire

departmen t comm and centers.

___Make, model, type and location of all door

closures, smok e dampe rs, HVAC  shut-down  devices,

elevator recall devices, f ire protection systems

monitoring devices or similar devices or equipment

that affect buildings of fire protection equipment

services.

___Make, m odel, type and location of all off

premises repo rting devices.

___Where applicable, the various zone designations

and the areas they serve.

NOTE:

Plans shall indicate the following:

Maximum number of detection devices allowed on

two wire circuits.

Maximum number of detection devices allowed on

four wire circuits.

Location of sprinkler system waterflow and tamper

supervision, if applicable.

Location of range hood fire suppression systems

discharge contacts, and interconnection of appliance

shut down if applicable.

___The source of primary power and its wiring riser

diagram.

___The source of secon dary power.

___The signal  init iat ing circuits and wiring diagram,

including calculation s of all signal circuits for loads,

wire size and length.

___Loc ation of end of line re sistors.

___For digital alarm communication transmitters, the

configuration o f the two separate tran smission lines.

Please read the information below and sign before

submitt ing you r applica tion.  Unsigned

applications will be rejected.

Your a pplication  shall be de emed  comp lete only if

this check list is comple ted and su bmitted a long w ith

the submittal package.  Submittals not accompanied

by a checklist will not be accepted.  Accuracy of the

submittal package, including this checklist, is the

responsibility of the applicant.  Failure to submit an

accurate p ackage  will be con sidered an  incom plete

application  by the pla n review er.  An inc omple te

submittal will result in a HOLD.  A resubmittal (new

submittal package ) will be required and always

results in a delay.

Installation of any system component prior to the



acceptance of plans may result in a misdemeanor

citation and / or civil fines of up to $1,900.00 per

occurance.

NO interconnection o f fire alarm systems, to

included shared components or wiring, is allowed

to be made to any other type of system (intrusion,

building monitoring, etc.) by Moses Lake

Municipal Code.

Pre-testing of systems by the installer is required.

If an installer requests an alarm system

inspection, and the system is not ready for

inspection when Fire Department personnel

arrive, and the inspection must be rescheduled

then the alarm installer shall be responsible for

the cost of the reinspection to the jurisdiction

based on the hourly wages and benefits of the

inspector.

I have completed this checklist, have read

and understand all requirements, and have

included the appropriate documentation

with this submittal.

____________________________________

Print Name

____________________________________

Signature

____________________________________

Telephone #


