
Development Services           Application for 

Permit Processing   (425) 452-4898                              FIRE Permits 

 

Application Date Tech Initials Plan Review Waived by: Permit # 

 

Job Information   
 
Job Address______________________________________________________________________  Suite ____________  Floor _________________ 

Parcel # ________________________________________  Property Owner ___________________________________________________________ 

Project Name (if applicable)__________________________________________________________________________________________________   

Value of the Work (fair market value of labor & materials)  $_______________________ Current Building Permit #_____________________________ 

Occupancy Type:  ___Single Family Residential    ___Multifamily Residential    ___Non-Residential 
 
Activity Type:  ___New Structure   ___Addition to Existing Structure   ___Alteration to Existing Structure   ___Repair or Replacement 

 
 

Contractor Information 
 
Fire Contractor_____________________________________________________________  Phone (          )__________________________________ 

Address______________________________________________________ City, State, & Zip______________________________________________ 

Contractor’s State License #_________________________________ Contractor’s Bellevue Business License #___________________________ 
                                                                                                                                                         Required.   Please call the Tax Office at 425-452-6851 

Contact Person_______________________________________________ Phone (          )________________ Fax (          )_____________________ 
                                                                                                                        
Email Address _______________________________________________ 

 

 

Description of Fire Protection / Fire Alarm Work: Is this fire protection / fire alarm system:   New _____    Existing _____? 

See reverse side for plan review requirements. 
 
____ Fire Alarm System (FA)                                                                                                       ____ Fire Alarm Transmitter (FI)                                                                                   
         # of devices:_____  
 

____ Commercial Fire Sprinkler System  (FB)                                                                             ____ Compressed Gas (FR)    
         (Sheet #66 required for submittal)                                                                                                                                                          Cubic feet of gas:_____ 
             # of sprinkler heads:_____                                                                                                    
          Is this in conjunction with a paint spray booth?                                                                  ____ Cryogenic Fluid (FR)    
                       Yes _____           No _____                                                                                            Cubic feet of fluid:_____ 
 
____ Residential Fire Sprinkler System  (FC)                                                                              ____ Storage Tanks (less than 10,000 gallons) (FR) 

               # of sprinkler heads:_____                                                                                                           Size of tank in gallons:_____ 

                                                                                                                      
____ Sprinkler Underground Piping (between vault & building) (FD)                                          ____ Gate (FR)    
                                                                                                          
____ In Building Radio / 800 MHZ (see sheet 65 for requirements) (FE)                                    ____ Hazardous Materials (FR)    
                                                                                                                   Pounds of Hazardous Materials:_____ 
____ Fire Alarm for Fire Suppression (FF)                                                                                         
                                                                                                                                                     ____ Industrial Ovens (FR)    
____ Chemical-based Fire Suppression System (FF)                  
                                                                                                                                                     ____ LP Gas (FR)    
____ Fire Suppression System for a Kitchen Hood (FF)                                                                      Size of tank in gallons:_____                                                                                                                                                                     
 

____ Smoke Control System (Attach Sheet #42 for requirements) (FH)                                    ____ Solar Photovoltaic (Nonresidential & MTF) (FR)    
  
                                                                                                                                                    ____ Spraying or Dipping (FR)    
                                                                                                                                                        
                                                                                                                                                    ____ Temporary membrane structures and tents (FR)  
                                                                                                                                                              (not covered under a temp use permit)   
   

 
 
I understand this application will expire if not issued within 365 days.  (BCC 23.05.160) 
 
I hereby certify that I am the owner (or owner’s authorized agent) of this property or an appropriately licensed contractor (or the firm’s 
authorized agent) and the installation of the work described will be performed in accordance with all applicable laws & codes, including 
state contractor registration laws.  I understand that failure to comply may result in revocation of any permit from this application. 

 
Signature _______________________________________________________________  Date ___________________   

 



 
Plan Review Requirements for Fire Applications 

 

Plans are required 
for: 

 

**Commercial: Fire Sprinklers (Existing systems >25 heads OR New system) 
**Single Family: Fire Sprinklers 
**Any fire sprinklers in conjunction with a spray paint booth 
**New Fire Alarm Systems or installations of fire alarm devices to an existing system 
**Fire Alarm Panels 
**All Preaction Systems 
**Special Extinguishing System (FM-200, Wet/Dry Chemical, foam) 
**Fire Suppression System for a Kitchen Hood 
**Sprinkler Underground Main 

**Building Radio Coverage 
**All FR permits 

 

How many copies of 
plans? 

 
 

2 copies required  

 

What needs to be on 
the plans? 

 

All submittals must include all items listed in the Bellevue Fire Dept Development Standards.  For Sprinkler 
installations show all items from NFPA-13, 6-1.1 and related equipment (pumps, tanks, standpipes).  Fire 
alarm plans must show all items required for compliance with NFPA-72 including related issues such as 
airflow rates, motor controls, doors, and fuel control.  Smoke Control only to be shown on dedicated drawings, 
including performance matrix & criteria, all equipment and components, and all operation sequences. 

 

Who can answer 
code or plan review 

questions? 

 

Fire Review 
425-452-4122 

firereview@bellevuewa.gov 

              7/1/2016 

mailto:firereview@bellevuewa.gov?subject=firereview

