FIRE PROTECTION BUREAU — PLAN REVIEW
PO Box 42600
Olympia WA 98504-2600
(360) 596-3911 FAX: (360) 596-3934

FIRE ALARM INSTALLATION CERTIFICATION

Permit #: Date:

Property Protected System Installer System Supplier

Business Name:

Address:

Representative:

Telephone:

Location of Plans:

Location of Owner’'s Manual:

1. Certification of System Installation: Complete this section after the system is installed, but prior to conducting
operational acceptance tests. Check wiring for opens, ground faults, and improper branching.

This system installation was inspected and found to comply with the installation requirements of:
NFPA 72

Avrticle 760 of NEC
Manufacturer's Instructions
Other (specify: FM, UL, etc.)

Print Name:

Signed: Date:

Organization:

2. Certification of System Operation: All operational features and functions of this system were tested and found to
be operating properly in accordance with the requirements of:
NFPA 72
Design Specifications
Manufacturer’s Instructions
Other (specify)

Print Name:

Signed: Date:

Organization:
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