
City of Columbus  Department of Development  Building Services Division 



Contractor Plan Submittal

Complete Fire  
Suppression Permit 

Application 
(see Appendix Item ‘A’))

4 Sets for 
BSD review and

1 set for 
CFD review)

Upon Approval 
Contractor is  

Returned 2 Sets  
with Permit

Ready For
System

Installation
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System Installation

System is to be installed  
in accordance with all  
approved construction  
documents.

System must be installed 
as code compliant in  
accordance with all  
applicable NFPA standards 
and building codes.
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Scheduling Inspections
Contractor completes and faxes 
a Fire Protection Request Form  
(see Appendix Item ‘B’) to:  
(614) 645-8358 

Limited  Area, Modified Systems  
affecting 20 heads or less and final 
inspections of all systems will be 
scheduled the next business day if 
requested prior to 10:00 am. 

NOTE:  Lead-time for scheduling Fire 
Suppression inspections is identified 
in CIC #3 (see Appendix Item ‘C’)

All New and Modified Systems affecting 
more than 20 Heads shall be tested 
at 200 PSI without loss of pressure for 
2 hours.

Exception: modifications that cannot 
be isolated shall not require testing in 
excess of system working pressure.

Inspections requested will be scheduled on the date requested or 
closest available.  A return call will be made within 2 working days 
upon receipt of fax to confirm date and time of test.  

One inspection trip allowing up to one-hour of inspection time will 
be deducted from the permit to schedule an inspection.  For inspec-
tions exceeding one-hour, the test will continue but an additional 
trip for each additional hour will be assessed against the permit and 
no final approval will be granted until the outstanding fee is paid.is 
paid.
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Inspection Of Limited Area Or Modified 
Systems Having 20 Heads Or Less

Inspector reviews construction  

documents for approvals and  
completeness. 

Inspector verifies that all piping  

and devices are according to  
approved documents (109.1 OBC) 

Inspector will give final approval  

upon code compliance of all  
system components.
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Inspection Of New Or Modified Systems 
Having More Than 20 Heads

Inspector reviews construction  

documents for approvals and  
completeness. 

Inspector verifies pressure gauge  

for 200PSI and begins the 2-hour 
Hydrostatic test. 

Inspector verifies that all piping  

and devices are according to  
approved documents (109.1 OBC) 

If no loss of pressure and no   

violations were observed, the  
inspector will sign the building  
permit. 

If violations including loss of   

pressure were observed, the  
inspector will leave a Fire  
Suppression Inspection Form  
identifying the violations.
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Inspection Of New Or Modified Systems 
Having More Than 20 Heads

If system piping is to be covered   

by ceilings or other building  
finishes then an additional  
inspection will be necessary to 
verify proper sprinkler head  
placement and signage is in place.

If sprinkler piping is to be painted,  

it must be inspected by the build-
ing inspector prior to covering to 
ensure the correct type of pipe was 
installed.



Inspection Of New Or Modified Systems 
Having More Than 20 Heads

The fire alarm acceptance 
test and approval of all newly 
installed tamper switches, flow 
or alarm devices must be 
completed prior to scheduling 
a final suppression inspection. 

Contractor must provide a  

completed material and test 
certificate. (see Appendix 
Item ‘D’ – Contractor’s  
Material and Test Certificate 
for Aboveground Piping)
Inspector reviews construc- 

tion documents for approvals 
and completeness.  
Inspector will verify the  

installation of the Hydraulic 
calculation sign, stock of 
spare sprinkler heads in 
cabinet and the general 
information sign. 
Note: spare special sized 
dry pendant heads are not 
required in cabinet
Inspector will check for   

signage on all valves
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Inspection Of New Or Modified Systems 
Having More Than 20 Heads

Inspector will verify head  

type and placement.

Inspector will check to   

ensure a ceiling is provided 
for pendant heads when 
applicable and escutcheon 
plates are installed.
Inspector will check for   

obstructions to the sprinkler 
heads.

If violations were observed  

during the inspection the 
inspector will leave a fire 
suppression inspection 
form on site identifying the 
corrections needed.  If no 
violations were observed 
the inspector will sign the 
building permit under fire 
suppression final.
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     Applicant Name: ______________________   Job Site Address: ______________________________________   App. No.:_______________________________________
                                                     
                       Fire Suppression Permit Application                               
                        City of Columbus, Ohio ▪ Department of Building & Zoning Services                                
                             757 Carolyn Avenue, Columbus, Ohio 43224 ▪ Phone: 614-645-7433 ▪ Fax: 614-645-0082 ▪ www.columbus.gov 
 
                      ALL FEES ARE NON-REFUNDABLE ▪ Please type or print all information 

 
  

 
 

PLEASE NOTE: Incomplete information will result in the rejection of this submittal. 
For all questions regarding this form and fees please call : 614-645-6090 

Please make checks payable the Columbus City Treasurer 
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  Date:
  Revision to Fire Suppression Permit #: ____________________     Bldg. Permit #: __________________________  
 Type of Permit:     

Commercial:    Type of Work: 
 4 or more Family Dwelling;     Addition to Building   Replace/ Repair Existing    

     # of Units:             New Construction   Alteration 
 Commercial Structure     Removal Start to Fire Suppression Permit #: ___________________________                

          Phase 1 Foundation Underground Only      
  

Additional Inspections Requested w/ this Application: # _______   
Building Use: ____________________________________________________________________________________ 

    
Scope of Work: __________________________________________________________________________________  
Job Site Information: 

 
_______________________________________________         ______________        ____________________ 

Certified  Address                       Zip          Working in Unit #/       Tenant’s Name(s) 
          Suite/ Flr.  

___________________              __________________________     
Tax District/ Parcel                   Cost of Construction    

Are there any active Building Services Division Violation Orders on this Property?           Y   N     
Are there any active Neighborhood Services Division Violation Orders on this Property?  Y   N 
 
Contractor: 

 
_______________________  __________________________             ______________________________ 

State Company Number      Contractor Name                 Installer Number 
 
_______________________         ______________________________________________________________  
   Installer Name       Street Address, City, State & Zipcode          

 
__________________________            __________________________                   ________________________________________ 

Telephone Number                      Fax Number         Email Address 
 

________________________________________________                ____________________________________________________       
Signature of Certified Installer or Authorized Signer                       Print or Type Name 

 
 
 
 
 

 
 
 

Hydraulic Calculations:  Y ▪  N 

Sprinkler/ Standpipe Systems No. of Units 
Limited Area Sprinklers  

Standpipes  
Sprinklers  

Limited Scope- Describe Work: 

Independent Suppression  
Systems 

No. of Pounds No. of Systems 

Wet Chemical   
Dry Chemical   
Clean Agent   

Other: 

Total Number of Systems:  

btcharity
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     Applicant Name: ______________________   Job Site Address: ______________________________________   App. No.:_______________________________________
                                                     
                       Fire Suppression Permit Application                               
                        City of Columbus, Ohio ▪ Department of Building & Zoning Services                                
                             757 Carolyn Avenue, Columbus, Ohio 43224 ▪ Phone: 614-645-7433 ▪ Fax: 614-645-0082 ▪ www.columbus.gov 
 
                      ALL FEES ARE NON-REFUNDABLE ▪ Please type or print all information 
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Please make checks payable the Columbus City Treasurer 
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Property Owner of Record: 

 
__________________________        ____________________________________________________________ 

Name               Street Address, City, State & Zipcode               
 

___________________________   ____________________________       ___________________________________________ 
Telephone Number        Fax Number             E-Mail Address 

 
If Payment will be made through a SOFT Account, please provide the following: 
 

________________________________________________                ____________________________________________________    
SOFT Account #/ PIN #                 SOFT Account Authorized Signature 

 
The following Documents must be submitted with this Application:  

 Four copies of complete fire suppression drawings that include:  
        � Drawings shall bear the signature & identification number of an          
          Ohio Certified Sprinkler System Designer or the seal of the Ohio  
          Registered Architect or Engineer who designed the system per the  
          Ohio Building Code.  

� NOTE: For Limited area sprinkler systems, only three copies of  
  complete drawings are needed  

  One separate set of drawings as described above for the Columbus   
      Division of Fire, Fire Prevention Bureau.  

� NOTE: This is not required for limited area sprinkler systems  
 Completed Division of Fire Alarm/ Suppression Permit Application 

 
Fire Suppression Permit Fees for Building Services:  
For 1-19 Sprinklers or a Limited Scope Project:  
Examination Fee: $10.00 
Inspection Fee: $300.00 (Includes 2 one hour inspections)  
For 20 or more Sprinkler Heads:  
Examination Fee: $200 + 1.50 per sprinkler 
Inspection Fee: $300.00 (Includes 2 one hour inspections)  
For a Standpipe not included with a Sprinkler Installation:  
Examination Fee: $150.00 + $50 per Standpipe 
Inspection Fee: $300.00 (Includes 2 one hour inspections)  
Independent Suppression System (ie. wet or dry chemical, clean 
agent, Halon, etc.):  
Examination Fee: $150.00 + $60 per Independent Suppression 
System 
Inspection Fee: $300.00 (Includes 2 one hour inspections)  
**Applicant has the option to buy additional inspections at the time 
of permit issuance for $150 per inspection**  
Other 
After Hours Inspection: $450 (for first 2 hours); $225 per hour over 2 
hours 

Fire Suppression Permit Fees for Columbus Division of Fire:  
Sprinkler Heads: 

  
Automatic Extinguishing System (CO2, FM-200, Dry Chemical, Foam, etc.):  
For 01-50 Pounds: $150.00 
For 51-200 Pounds: $175.00 
For 201-500 Pounds: $200.00 
For 501+ Pounds: $200.00 + $1.00 per Pound over 500 lbs.  
Fire Pump & Standpipe:  
Standpipe: $100.00 
Fire Pump & Standpipe: $200.00  
Other Fire Protection Systems (Smoke Removal, Flammable/Combustible 
Liquids & Gases):  
$100.00 per Hour (1hr. minimum)  
** Retests of Failed Inspections: $100 per Trip**  
 
 
** One check can be presented with application for the combined Building 
Services and Division of Fire fees. **  
 
 
 

No. of Heads Fee Fee w/ Hydraulic Calculations 
001-200 $160.00 $240.00 
201-300 $200.00 $300.00 
301-400 $240.00 $360.00 
401-750 $300.00 $450.00 
751-Over $300+$.50 per head  

over 750 
$450+$.50 per head over 750 

btcharity
Text Box
Fire Suppression Permit Application (page 2)




Fire Protection Inspection Request Form
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Aboveground Piping Certificate (page 1)
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Aboveground Piping Certificate (page 2)

12



Aboveground Piping Certificate (page 3)
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