FIRE-MEDICAL DEPT
Application

Date: December 26, 2017

To: Demolition Permit Applicants

From: City of Peoria Fire-Medical Department — Fire Prevention Division
Subject: Demolition permit application requirements

In order to ensure that the fire protection systems remain operational during demolition
projects, the Fire Department must review/inspect all applications. Effective immediately, this
application from the City of Peoria Fire-Medical Department will need to be completed in order
to apply for a demolition permit from Building Development. The following application, with
the information completed, must accompany the Building Development submittal for review by
the Fire Department.

Total square footage of the building:

Total square footage of the demolition:

Is there an existing fire sprinkler system in the building: Yes: No:
Is there an existing fire alarm system in the building: Yes: No:
Are walls being removed: Yes: No:
Is the ceiling being removed: Yes: No:
Will any portions of the fire protection systems be compromised: Yes: No:
Will any portion of the building be occupied by other tenants: Yes: No:
Is there a tenant improvement that accompanies this demolition: Yes: No:

What is the time frame to begin the tenant improvement:

NOTES: (1) The length of service interruptions for fire protection systems must be kept to a minimum unless the Fire Code
Official provides prior written approval. (2) An approved fire watch may be required while the building is occupied, for the
duration that the fire protection system is compromised. (3) All combustible storage and hazardous materials are to be
removed from the area. (4) Upon review of this application, additional questions may arise. (5) Inspections may be required by
the Fire Department.

Print Name: Phone Number:
Signature: Date:
Project Name: Project Address:

Commission on
Fire Accreditation
International

SERVING WITH: STRENGTH — HONOR - COMPASSION
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