Hillsborough County Fire Rescue Statement of Compliance and Request for
Acceptance Testing of a Fire Protection System
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“Before requesting final approval of the installation, where required by the AHJ, the installing contractor
shall furnish a written statement to the AHJ that the subject fire protection system has been installed in
accordance with approved plans and has been tested in accordance with the manufacturer’s specifications
and the appropriate installation standard. Any deviation from the design standards shall be noted and
copies of the approvals for such deviations shall be attached to the written statement.”

The above reference Statement of Compliance shall be furnished to Hillsborough County Fire rescue upon
request for a final inspection of any fire protection system installation. This Statement of Compliance shall
be completed by the installing company with the project name and address clearly indicated along with the
type of fire protection system installed. The installer shall print their name and sign their name to this
statement of Compliance.

Additional certifications or information may be required at the final inspection, such as aboveground and
belowground test certifications for sprinkler and standpipe systems and record of completion forms for fire
alarms systems.

Instructions for Completing the Form:

Please fill out the form completely and legibly. Indicate the permit number and the address just as they are
shown on the permit that was issued to you for this work. Check the box indicated if the system installed
was for the entire building. Otherwise, use the space provided to describe the specific area of the building
where the work was performed. If there are multiple locations, and the space on the form is inadequate,
then attach any additional sheets that are needed. “License Holder” refers to the individual that is required
to sign the permit application; that same individual must sign the “Statement of Compliance”.

Permit number:

Address shown on permit:

Check here if the work performed was for the entire building [

If not the entire building, indicate the specific locations for which this request is being
made:

Post Office Box 1110 * Tampa, Florida 33601
www.hillsboroughcounty.org
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Indicate the type of system installed: ~ Fire alarm[] Standpipel] Sprinkler[]

Underground fire main[_] Clean Agent[]
Name of the installing contractor:

License holder: License number;

Statement of Compliance

l, do hereby certify that the system

Name of license holder Type of system installed

that was installed, under the above referenced permit, is in accordance with the approved plans and has
been tested in accordance with the manufacturer’s specifications and the appropriate installation standard.

Signed: Date:




