Mehlville Fire Protection District

Owner’s Declaration of Fire Alarm Certifying (UL) or Placarding (FM) Company

Owner name: Agent name:

Site address:

Project name:

Owner/Agent Phone: Owner/Agent Fax:

| understand that the fire alarm system required for the above project is a single system for which the
building owner is responsible, and it is required to meet the requirements of 8907.6.5 of the
International Fire Code, as amended, and NFPA 72 requirements for Central Station Service. As
such, my bid specifications and contracts require the system to meet the requirements of Central
Station Service and be certificated (UL) or placarded (FM) in accordance with the options identified in
NFPA 72 for Central Station Service and third party verification.

| have identified below, the Fire Alarm Company | will be hiring to provide Certification or Placarding
of this building’s fire alarm system.

A UUFX listed full service central station company

Date of Complaince:

A UUFX listed Fire Alarm Service-Local Company

Company Issuing
Certificate/Placard:

Company Address:

Contact Name:

Listing Number: Company Phone:

| understand the following:

e The system installation permit will NOT be approved and issued unless an approved company
has been identified above.

e The system installation will not be signed off nor an occupancy permit issued until the fire
inspector verifies a certificate (or placard) is on site, or receives a copy of an acceptable
“request for certificate” receipted and numbered by Underwriter’s Laboratories ( or similar from
Factory Mutual System)

DO NOT sign this form unless you understand what it requires. If you have questions, please contact
the fire inspector for this project.

Signature of Owner or Owner’s Agent Date

11020 MUELLER RD
SAINT LOUIS MO 63123-6943
314.894.0420  314.894.3964 fax
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