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Fire Prevention Division 

Fire Protection Site Review Results 
_______________________________________________________________________________________ 
 

Project Name: _____________________________________________________ Permit #: ____________ 
Project Address: ________________________________________________________________________ 
 

Documentation regarding the fire protection system(s) is being presented to the Peoria Fire-Medical 
Department, Fire Prevention Division for the above location. Based on this documentation presented: 
 

Separate Fire Protection Permits are not required on this project at this time for any fire protection 
system. 
 

Separate Fire Protection Permits for the systems listed below are required and must be approved 
and issued by the Fire Department. The permits are required to be issued at the time the building 
permit is issued, unless deferral has been approved. Appropriate plans/documentation will need to 
be submitted with the tenant improvement plans for the fire protection systems indicated below. 

 

  Kitchen Hood Fire Suppression System  Yes  No 
 

  Fire Alarm System    Yes  No 
 

  Fire Sprinkler System    Yes  No 
 

As a duly Licensed Arizona Design Professional, I hereby certify that the documentation provided to the 
Peoria Fire-Medical Department, Fire Prevention Division staff is consistent with the project proposed at 
the address reflected above with regards to the fire protection systems and any possible modifications. 
 

I understand that in the event a determination is made that documentation was not provided that would 
have impacted the decision made by the Peoria Fire-Medical Department, Fire Prevention Division staff, 
that it could cause delays, including revoking of any Fire Department approvals. 
 

 Architect  Engineer  Other (no seal req.) 
 

Signature: _________________________________________________________ 

Affix Seal Here 
Printed Name: ______________________________________________________ 

Address: ______________________________________ Phone : _____________ 

City: _____________________ State: _______________ Zip Code: ____________ 
 

Internal Use Only 
Fire Prevention Inspector: _________________________________________ Date: __________________ 
Inspector Comments: 

 

     City of Peoria Fire-Medical Department 

     8401 West Monroe Street, Peoria, Arizona 85345 
                       Phone:  623-773-7279 Fax: 623-773-7295 
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