R CITY OF SALEM ~ 7ex ouo tin00
Rgc’d by

FIRE DEPARTMENT - FIRE PREVENTION BUREAU .
48 Laflayette St., Ck.# Cash_

Salem, Massachuselts 01970

LD Qﬂ%dmprM ipT?ns
FIXED FIRE EXTINGUISHING SYSTEM (Restuuunfs T
APPLICATION FOR APPROVAL OF PLANS: Name of' System: SR
’ System Sizé or Number: .

To: HEAD OF FIRE DEPARTMENT L
Extinguishing Agent:

In accordance wlth the provisions of the Massachusetts State Building Code and the

Salem Flre Code, applicatlon Is hereby made for approval of plans for the install-

atlon of Flre Protection devices.
LOCAT | ON: - ,
 BUSINESS- NAME:_?;a Tel.d
(INSTALLER: ' LICENSE . #
TEL. #

!NSTALLERS ADDRESS
Plans are approved solely for |dentlf|catlon of type and location of devices.
Installation.subject to final inspection and filing of Certificate of Completion.

#H INSTALLER MUST PROVIDE A COPY OF HIS/HER CERTIFICATE,
Date awpproved: "
i -~ (Blgnature of applicant)

Date of expiration. ‘

{Addrens)
S S L. Phome #___

CITY OF SALEM FEE PAID  $50.00
FIRE DEPARTMENT - FIRE PREVENTION BUREAU
Salem, Massachusetts 01970
Date _

PERMIT TO INSTALL:
Name of System:
System Size or Number:

Extinguishing Agent:

Fixed Fire Extinguisher System

Business
Name
Installers

Ndme

Permlt |s hereby granted based on approved plans, to Install the system designated

All plans are approved solely for Identification of type and locatlon of
All plans are‘sub[ect_to approval of any_other authorlty
Upon completion, the

above.
flre protectlon devices.
having Jurisdiction and Issuance of a permit by said authority
o installer shall reauest a test and file a Certificate of Comnlerion or insnectlion
LOCATION: . B
or dmcriba In auch mannsr as to provide odaquols fdanttllcollon o lcoatica)

{Olv+ leoallon by alreal and no.,
o {B!qnmlm ol olllelal grenting v n:'!l‘

T T .‘ -_( Tils}

B o A —
CONSHICUOQUSLY POSTED JrON THE PREMISLS.; ~

This permit

(THIZ FERNIT MUST 8L

1

U 1 e



