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Deferred Submittal Program 
Fire Prevention Division 

Fire Protection Site Review Inspection Results 
______________________________________________________________________________ 

Project Name: _________________________________________________________________ 

Project Address: _______________________________________________________________

The Peoria Fire-Medical Department, Fire Prevention Division staff has conducted a site inspection 
at the above location. Based on the information and/or documentation presented, the results are 
as follows: 

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 prior to 
inspections continuing beyond the rough plumbing (150) inspection or, rough gas (160) 
inspection or, rough wiring (250) inspection or, rough ducts/vents (360) inspection or, rough 
frame (560) inspection. 

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 
information/documentation provided to the Peoria Fire-Medical Department, Fire Prevention 
Division staff was consistent with the project proposed at the address reflected above. 

I understand that in the event a determination is made that information or documentation could 
have been provided that would have impacted the decision made by the Peoria Fire-Medical 
Department, Fire Prevention Division staff, that it could cause delays including denial of the Self-
Certified building permit. 

Architect Structural Engineer Civil Engineer 

Signature: __________________________________________________ 

Affix Seal Here 
Printed Name: _______________________________________________ 
Address: ___________________________________________________ 
City: _________________ State: ____________ Zip Code: _________ 

Internal Use Only 
Fire Prevention Inspector: ___________________________________ Date: _______________ 

 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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