FORM A
APPLICATION AND CERTIFICATION FOR AUTOMATIC SPRINKLER INSTALLATION
( as prescribed in By – Laws 7.7.7.20 & 7.7.1.21 )


...........................................20.................

To the Local Authority

........................................................................................

I ( Name of submitting person)................................................................................................................

I/C No. :.............................................................of ...................................................................................

hereby apply for approval to install / supervise the installation * of an automatic sprinkler * installation/ s, extension/ s which I have designed in accordance with the current Rules of the Fire Office Committee for Automatic Sprinkler Installation for :
Name Of Owner  :  ...................................................................................................................................

Address protected premises : ..................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

	Building Protected


	Hazard Class
	Installation Reference No.
	Number of Sprinkler Heads

	
	
	
	


The proposed installation /s* are as detailed in the schedule above and accordance with the following drawing.

	DRAWING REF. NO.
	DESCRIPTION OF DRAWING

	
	


The other relevant particular of the installation/ s are given below :

EXTRA HIGH HAZARD ARES :

High piled storage ( if any ), ( type, height & location ) ...........................................................................

.............................. ...................................................................................................................................

The maximum number of sprinklers in any one separate risk ( as defined in the FOC Rules for Automatic

Sprinkler....................................................................................................................................................

( building .........................................................................Installation Ref. No. .......................................)

WATER SUPPLY 
The following water supply will be / has been * provided :-

	1)
	Water works Mains
	Diameter ..................................................inches

	2)
	Pressed Steel Tank/ s
	Capaciry ...................................................gallons

	3)
	Low Level Storage Tank/ s
	Capacity ...................................................gallons

	
	
	Motive Power ............................................

	
	
	Normal rating ............................................

	
	
	Gallons / Minute............................PSI.....................

	
	
	Drawing water form ...............................................


	Pressure Tank
	Total capacity ................................................................gallons

	
	Ratio – air to water ..........................................................

	
	Required air pressure ( taking into account any loses referred to below )
................................................................PSI


................................................





Signature of submitting person


	Name :
	............................................................................

	Address
	............................................................................

	................................................................................................



FOR OFFICIAL US E ONLY
	Application received on : ...............................................................................



	Application approved  on: .............................................................................

	

	
	....................................................................

Signature of submitting person



CERTIFICATION ON COMPLETION – To be complete and returned to the Local Authority by the 
person who submitted the application in the first instance.
I  hereby  certify  that  the   supplies above have been tested in accordance with the procedures laid down in Appendix 1 of the rules of the Fire Offices Committee for Automatic Sprinkler Installation and at the date test met / did not meet * the minimum requirements for the particular Hazard Classes. Particulars are as set out in the attached Test Date Sheet.
The pressure loses under the below condition for the respective Hazard Classes in the pipework and fitting back pressure valves, between the pump of pressure tank and the various installation pressure gauge (Gauge ‘C’) are calculated to be as follows :-
1

