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WET/ DRY HOOD SUPPRESSION 

 
 
 
 
 
 
 

 
I.  LOCATION 

Address 
 

II.  PROPERTY/ BUSINESS OWNER 

Name Address 

Phone # City, State, Zip 
 

III.  CONTRACTOR    (Installing contractor is responsible for all permit requirements)        

Name  

Address Phone # 

City, State, Zip Fax # 

 
Type of System:_ _______________________________________________________________ 
Standard System is designed to: ___________________________________________________ 
Hood and duct NFPA 96 compliant?   Y  /  N  Provide explanation of any No answer. 
Fuel shutoff device installed?   Y  /  N  Provide explanation of any No answer. 
Remote pull station installed?  Y  /  N  Provide explanation of any No answer. 

 
System Description 

A B C D E F  
Hazard Duct Size Part # Flow Point Quantity Total (D x E) 

Duct       

Plenum       

       

       

       

       

       

       

       

Pipe size:    Total Flow Points (Sum of F): 
 

(PG. 1) 
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Provide a written scope of work. Provide (2) sets of cut sheets, plans including appliance  
types, locations, hood information, duct information, fuel shut-off devices, initiating devices, 
nozzle locations, obstructions, etc. Provide manufacturer, system listing information, design  
criteria and cut sheets. Provide additional information as requested. Plans shall state NFPA design  
criteria used. 
 

IV. PROPOSED WORK  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Applicant Signature:___________________________________________  Date:_____/_____/_____ 
 

                            Print Name:___________________________________________   
 
V. FEE: $ 35.00 for first $ 1,000.00 and $ 20.00 per additional $1,000.00 or portion thereof
               plus a $4.00 UCC Training Fee.  
Est. Cost of work:  $ Permit fee:  $ 

                                                                                                                                 Account # 01-000-R-1029-001 
VI.  TOWNSHIP REVIEW 

Permit #:  Reviewed By: Approved By: 

Proof of Workers Comp Insurance and Naming the Township as Additional Insured Received? ( ) YES 
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