
Sprinkler Permit Input Form 

Designer Name 
PE License #: __________________ 

NICET #: 

__________________ 

__________________

(check one) 
New? Yes 

Relocate? Yes 
Conditional? Yes 

(number of each) 
Fire sprinkler heads __________________ 

Standpipe outlets __________________ 
Size of service lines __________________ 
# of Zone Controls __________________ 

Type of suppression system __________________ 
Annunciation __________________ 

Zones __________________ 

Valuation of Work: (INCLUDE: labor, profit, overhead, materials, equipment & install)  $______________ 

Contractor Remarks: __________________________________________________________________________________ 

Updated February 24, 2017 

Development Services 
201 W Colfax Ave 

Denver, CO  80202 
Phone: 720-865-2705 

www.denvergov.org/DS 

Property Address: ______________________________________________________Bldg Dept Log #: ____________________ 

Class of Work: (check one)  New Bldg  Addition  Repair/Replace           Alteration/Tenant Finish 

Contractor License #: ________________________________ Company Name: ________________________________ 

Supervisor Certificate #: ________________________________

Site Contact to Gain Entry for Inspection: (please print)  __________________________________  Phone #: ____________________ 

Use of Building: (check one)  Single-family Res.  Duplex  Garage  Multi-family Res.  Commercial 

Scope of Work: ____________________________________________________________________________________________ 

________________________________________________________________________________________________________

Underground fire line?
Fire pumps?

Kitchen hood?
Fire standpipes?

Paint booth?
3A alarm permit required? 

Backflow prevention device? 

Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 

Email: ______________________
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