CLAYTON COUNTY FIRE DEPARTMENT

FIRE PREVENTION BUREAU
SUBMITTAL FORM

DATE PLANS SUBMITTED______________________________________________

CONTACT PERSON ____________________________________________________

TELEPHONE NUMBER _________________________________________________

CONSTRUCTION NAME ________________________________________________

CONSTRUCTION ADDRESS _____________________________________________

BRIEF SUMMARY OF WORK BEING DONE : _____________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Building  Sprinkled: __________ Yes     __________ No

Architect or Engineer Seal Affixed: __________ Yes     __________ No

Person Submitting Plans __________________________________________________








Print Name

_______________________________________



      Signature

CLAYTON COUNTY FIRE DEPARTMENT MUST BE CONTACTED AT 100% COMPLETION FOR THE FINAL INSPECTION. (404) 473-7833

ALLOW FIVE (5) BUSINESS DAYS FOR INSPECTION

A COPY OF THE CLAYTON COUNTY FIRE DEPARTMENT CONTRUCTION PERMIT MUST REMAIN ON THE JOB SITE AT ALL TIMES.

PLAN REVIEW FEE: _______________________________________________




    (Checks payable to Clayton County Fire Department)

PLANS SHOULD BE DRAWN TO SCALE OR DIMENSIONS MUST BE ON DRAWINGS.

SITE PLANS MUST INCLUDE FIRE WATER MAINS AND HYDRANT LOCATIONS.

