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Maryland Codes Administration

Dept. of Housing & Community Development

7800 Harkins Road

Lanham, MD 20706

Re: Fire Sprinkler Installation for: 


House Model Number and Serial Number: _________________________________


Installation Address: __________________________________________________


Builder/Installer: _____________________________________________________

Homeowner: ________________________________________________________

The purpose of this document is to identify the requirement for the sprinkler installation and testing for the above house. The fire sprinkler system may be installed partially in the factory or completely installed on-site, and shall be designed per NFPA 13D 2010 edition. All site work shall be completed on-site by a Maryland licensed sprinkler contractor. The fire sprinkler contractor will complete and test the entire system.

O:
ALL WORK INSTALLED IN FACTORY 

O:
PARTIALLY INSTALLED IN FACTORY (MARYLAND LICENSED SPRINKLER 
CONTRACTOR TO COMPLETE INSTALLATION ONSITE)

O:
ALL WORK INSTALLED ONSITE BY MARYLAND LICENSED SPRINKLER 
CONTRACTOR

Fire Sprinkler Installation:

_____________________    __________________________   ___________________   __________

Print Name                                                 Sign Name                     MD Sprinkler Lic.#          Date
___________________________________________    _______________________

Address of Sprinkler Installer                                                     Phone
Once the sprinkler system has been completed, the Fire Sprinkler Installation & Test portion of this document is to be signed and returned to the manufacturer and the ATF (3rd party agency), who will in turn forward it to DHCD for files.

Fire Sprinkler Installation & Test: 

I certify that the sprinkler system has been completed, tested, and left in service & is fully functional in accordance with the requirement of NFPA 13D-2010 edition, Standard for sprinkler installations in 1 & 2 family dwellings.

______________________    __________________________   ___________________   __________

Print Name                                                 Sign Name                     MD Sprinkler Lic.#          Date
___________________________________________    _______________________

Address of Sprinkler Installer                                                     Phone
[image: image2.jpg]EQUAL HOUSING
OPPORTUNITY



[image: image3.jpg]

