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Deferred Submittal Program 
Fire Prevention Division 

Fire Protection Systems Plan Requirements 
______________________________________________________________________________ 

Design Professional 
of Record Name: _______________________________________________________________

Project Name: _________________________________________________________________ 

Project Address: _______________________________________________________________

I hereby certify that I have read and understand the Fire Protection Systems Plan Requirements of 
the Deferred Submittal Rules and Regulations which indicate the following: 

• Fire protection system shop drawings are not included in the Self-Certification program
provided by the City of Peoria and are required to have a complete technical review before
fire protection system permits are issued.

• A separate Fire Protection Permit is required on all new commercial construction projects.
• A separate Fire Protection Permit is required for any modification (tenant improvement) to

any existing fire protection system, access control system, special hazard system or other
Life Safety system unless a Fire Department waiver has been provided.

• A construction permit will be issued by Building Development to begin construction.
Construction inspections will not be allowed to progress beyond a rough plumbing (150)
inspection or, rough gas (160) inspection or, rough wiring (250) inspection or, rough
ducts/vents (350) inspection or, kitchen exhaust (360) inspection or, rough frame (550)
inspection unless the fire protection plans have been approved and the permit has been
issued by the Fire Department.

I recognize that if construction has taken place that is contrary to or does not meet the standard of 
the Peoria Municipal Code, or the permit issued pursuant to this acknowledgement, I agree to 
immediately take all remedial measures within my control to meet their requirements. 

I realize that any corrective action required will delay my project schedule. 

It is further understood and agreed that failure to take any such corrective action may result in 
termination of my participation in the City of Peoria Self-Certification Program with notification sent 
to the City of Phoenix and the Arizona Board of Technical Registration. 

Architect Structural Engineer Civil Engineer 

Signature: __________________________________________________ 

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

 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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