Phoenix Fire Department
Fire Prevention

Removal of Fire Protection Equipment Application F900

SUBMITTAL
APPROVED BY:

Permit Fee: $300

BUSINESS INFORMATION
Job Site Name:

Job Site Address:

Date of Operation: Desired Date/Time of Inspection:
CONTRACTOR INFORMATION
Contractor Name: Contractor Phone;

Contractor Address:

Contact for Inspection: Phone:

Contact Email:

ROC License: Phx Fire Business Certificate No.: F171 -
EQUIPMENT REMOVAL INFORMATION

Type of equipment to be removed:

Location of equipment to be removed:

Current Occupancy Type? Change of Occupancy? YO N[J | New Occupancy Type:

Reason for removing the equipment and the potential impacts to occupants within the occupancy:

**21d page of this application must be filled out to be accepted as a complete submittal**

Phoenix Fire Department ~ Fire Prevention Division
150 South 12t Street Phoenix, AZ 85034
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Phoenix Fire Department
Fire Prevention

If the removal of equipment involves:

L1 Automatic Sprinkler System:
List Current System Type:

Will a different type of automatic sprinkler system be installed?

*  An appeal will need to be filed if the automatic sprinkler system is removed with no plan to replace it.

* |If the automatic sprinkler system will be replaced an F900 removal permit is not needed.

] Alarm System:
List Current System Type: Is the current alarm system monitored? Y[ N[]

Will the alarm be replaced? Y[] N[]
*  An appeal will need to be filed if the alarm system is removed with no plan to replace it.

* If the alarm system will be replaced an F900 removal permit is not needed.

L] Fire Department Access Gates:
Will removing the fire department access hinder emergency response to the building? Y[] N[]

[J Hood System:
Has the cooking equipment been removed? YN[

Have permits been obtained from the Planning & Development Department? Y[ N[]
Will the hood system be completely removed from the roof down? Y[] N[]

Will the business continue to use the area around the hood system as a kitchen? Y[] N[]

If yes, a letter will be required stating “the area where the hood is located will only be used an employee
work area”.

*

Phoenix Fire Department ~ Fire Prevention Division
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Phoenix Fire Department
Fire Prevention

Credit Card Payment Form*

This form is provided for convenience only. Checks and cash are also accepted.

* Credit card payments received via email are not encrypted.
This form does NOT qualify as the permit application, a separate permit application must be submitted.

Use This Section for Public Records Requests Only

Address Researched:

Company Requesting Research:
|
APPLICATION INFO

What are you paying for?

Public Records Permit Event Inspection Appeal/Eng. Interpretation

Name of Event, Business or Facility (if applicable)

Address of Business or Event

|
CREDIT CARD INFO

Credit Card Number (use dashes) Amount to be Charged Expiration Date (00/00)

Billing Address and Zip Code

Cardholder Name Phone Number

Other Instructions (i.e. fax/email receipt) — Please print clearly

Payment is due at the time of application submittal.

Credit card payments may be faxed to 602-495-7429, submitted in person weekdays
8:00 am to 5:00 pm or mailed.
For permit questions or to speak to a Fire Inspector call: 602-262-6771.

For more information see www.phoenix.gov/fire/prevention

Please note: This form will be destroyed once payment has been processed.

Phoenix Fire Department | Fire Prevention
150 South 12t Street

Phoenix, AZ 85034

Rev. 5/19/2020 Credit Card Payment Form
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