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NOTICE OF INFORMATION 
 
This letter of notice is to inform prospective builders, owners and contractors who are 
planning to build within the City of Tomball, the proper requirements for system 
installations and testing needed by the Fire Marshal’s Office. This notice shall serve for 
informational purposes only, actual installation requirements and testing may vary. 
 
PLAN REVIEW 
 

1. The City of Tomball uses International Fire Code (ICC) 2006ed. Current amendments to 
this code can be located at http://www.municode.com/ 

2. All Fire Sprinkler plans must be reviewed by ISO prior to submittal to the FMO. 
3. Plan submittal for fire suppression and detection systems shall be provided for approval 

with two (2) hard copies and one (1) set on disc in .pdf format is required. The two hard 
copies will be returned. One stamped set MUST remain on site at ALL TIMES. 

4. All plans must be complete. Any incomplete submittals will be returned. 
5. Any plans that are approved with corrections will be provided a list of needed corrections. 

Resubmitted plans shall be of the same style and returned stating corrections. 
6. A current copy of licenses and proof of insurance, naming the City of Tomball as 

certificate holder shall be provided for all licensed companies. 
 
BUILDING PLAN      
 

1. Approved vehicle access shall be provided by either temporary or permanent roads, 
capable of supporting vehicle loading under all weather conditions. Vehicle access shall 
be maintained until permanent fire apparatus access roads are available. 

2. An approved water supply for fire protection, either temporary or permanent, shall be 
made available as soon as combustible material arrives on the site. 

3. The approved and stamped civil site plans shall be submitted with the building plans. 
4. The approved set of plans shall be remain on site at all times. 

 
FIRE SPRINKLER SYSTEMS 
 

1. Fire Department Connections (FDC) on all systems, except NFPA 13R and NFPA 13D 
shall have a single 5” storz connection with 30° turn down. 

2. All FDC’s shall have a locking cap, ordered through the Knox Company. A key wrench is 
required with the order, to remain in the contractors’ possession. 

3. All fire line feeds shall be dedicated lines with no additional water taps. 
4. Any building where a sprinkler system is installed shall have a remote FDC on a separate 

fire line feed to the riser and shall be located within 100 feet of the closest fire hydrant. 
5. The FDC shall be located at a horizontal distance no less than one (1) foot above the 

total height of the structure; out of the collapse zone. 
6. A double check back-flow preventor is required inside on the riser and is required to be 

certified and tested with a Fire Marshal present. 
7. At least one system control valve shall be mounted outside and visible (wall valve, PIV, 

OS&Y). No underground pits or keystone valves are permitted.  
8. All water control valves shall be protected with a chain and lock, as well as monitoring for 

tamper and water flow to a monitored fire alarm system. 
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9. A weather-proof horn/strobe shall be installed for outside notification. One to be placed 
near the main entrance, on the street side of the building. One to be installed in lieu of the 
mechanical water gong near the sprinkler riser. 

10. Fire Department Connection signage instructions will be provided to the sprinkler 
company upon return of plans. 

11. NO WORK may begin without prior approval of plans and the required permit has been 
submitted for payment.  

12. All underground and aboveground piping will be hydrostatically tested to NFPA 
standards. 

13. Underground plumbing shall be flushed prior to connection of aboveground. This shall be 
witnessed by FMO. 

 
FIXED FIRE SUPPRESSION SYSTEMS 
 

1. All FFS systems shall have local notification. 
2. All lighting within the hood assembly shall shut off upon activation. 
3. The remote pull station shall be located at a distance no greater than 30’ from the system 

and be located in the path of egress.  
4. All gas valves shall be located below the ceiling tile. 
5. A class K fire extinguisher and sign shall be mounted near the pull station. 
6. All owners, occupants, and employees shall be familiar with the operation of the system 

and manual activation. 
7. NO WORK may begin without prior approval of plans and required permit has been 

submitted for payment.  
 
FIRE ALARM SYSTEMS 
 

1. All systems shall be installed in accordance to NFPA 72 by a licensed technician. 
2. All components shall meet ADA compliance. 
3. Alarm panels shall be monitored to a central station. 
4. Fire alarm panels that are not accessible or visible by employees shall be provided with 

an annunciator panel near the main entrance. 
5. All zones and devices shall be identifiable and labeled in the alarm panel cover. 
6. Fire alarm panels shall have a primary and secondary phone line. The primary line shall 

be a dedicated line. 
7. Keys to the alarm panel and pull stations shall be provided to the FMO. 
8. All smoke detectors, including duct detectors will be tested using a smoke function test. 
9. Smoke detectors shall recall elevator to ground level discharge. 
10. NO WORK may begin without prior approval of plans and required permit has been 

submitted for payment.  
 
PERMITS 
 
All system installation permits are $100.00 plus $5.00 administration fee. 
 

• Sprinkler System 
• $10.00 per each FDC 
• $10.00 per each riser 
• 0.25 per each sprinkler head 
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• Fire Alarm 
• $1.00 per device (smoke/heat/pull station) 

 
• Fixed Fire Suppression 

• $0.25 per each head 
 
All system and final occupancy inspections that fail will require $25.00 re-
inspection fee, prior to inspection. 
 
This notice does not relieve the owner, designers, and contractors or their 
representatives from their individual or collective responsibility to comply with applicable 
provisions of the codes governing the site.  This information is not to be construed as a 
check of every item required, including items noted or not otherwise detailed, and does 
not prevent the Fire Official from hereafter requiring corrections of errors. 
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ISO SPRINKLER PLAN REVIEW 
 
Effective for 2008, services & fees for ISO Sprinkler Plan Review are as follows: 
 
 
NEW OPTION: 
Electronic Sprinkler Plan Review Submittals 
 
First Sheet Reviewed - $220.00 
Each Additional - $115.00 
 
Electronic Plan Review submittals should be e-mailed to the following address: 
prsupport@iso.com 
 
Electronic Sprinkler Plan Review files should be formatted in files compatible with AutoCAD or ADOBE 
pdf. Hydraulic calculations should be submitted in pdf format. Completed reviews will be returned via e-
mail. 
 
All submittals shall include underground plans to determine required flow and size of fire line feed. 
  
Paper Sprinkler Plan review Submittals 
 
First Sheet Reviewed - $235.00 
Each Additional Sheet Reviewed - $125.00 
 
Paper Plan Review submittals should be mailed to the following address: 
 
ISO 
Plan Review Department 
4030 W. Braker Lane, Suite 350 
Austin, TX 78759 
 
You may send up to 6 sets to be stamped as reviewed by ISO, but our reviewer keeps on copy of everything 
you send, so be sure to include an extra set of information for our records. 
 
Report Turnaround: The above listed charges for electronic and paper reviews are for a standard 10 
business day turnaround. A 3-day service is available at a price of 1.5 the standard rate, and a 1-day service 
at 2.0 times the standard rate. Please indicate on your transmittal which service you are requesting, 
otherwise we will assume you are requesting our 10-business day standard service. 
 
Please be advised that a state sales tax will be applied based on the laws of the state in which you reside 
 
You may send payment at time of requesting service but since sales tax is applied you may wish to wait for 
us to send an invoice for the complete amount after we have completed our review. 
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If you want us to return your review quickly you may want to provide us with your Fed Ex or other mail 
delivery service account number and we will forward the material according to your directions; otherwise, 
we send our review back by regular US mail or by UPS. 
 
If you have any questions feel free to call us. 
 
For technical questions, call our reviewer, Joe Quaranta, at 512-440-9925 
For further info, call Carole Peterson at 512-440-9910 
 
 
FIRE SPRINKLER REQUIREMENTS 
 

1. Fire Department Connections (FDC) on all systems, except NFPA 13R and NFPA 13D 
shall have a single 5” storz connection with 30° turn down. 

2. All FDC’s shall have a locking cap, ordered through the Knox Company. A key wrench is 
required with the order, to remain in the contractors’ possession. 

3. All fire line feeds shall be dedicated lines with no additional water taps. 
4. Any building where a sprinkler system is installed shall have a remote FDC on a separate 

fire line feed to the riser and shall be located within 100 feet of the closest fire hydrant. 
5. At least one system control valve shall be mounted outside and visible (wall valve, PIV, 

OS&Y). No underground pits or keystone valves are permitted. Post indicating preferred. 
6. All water control valves shall be protected with a chain and lock, as well as monitoring for 

tamper and water flow to a monitored alarm system. 
7. A double check back-flow preventor is required inside on the riser. 
8. A weather-resistant horn/strobe shall be installed for outside notification. 
9. Fire Department Connection signage instructions will be provided to the sprinkler company 

upon return of plans. 
10. NO WORK may begin without prior approval of plans and required permit has been 

submitted for payment.  
11. All underground and aboveground piping will be hydrostatically tested to NFPA standards. 

This shall be witnessed by the FMO. 
12. Underground plumbing shall be flushed prior to connection of aboveground. This shall be 

witnessed by FMO. 
13. Sprinkler systems must be designed with a 10% safety factor of the required psi and gpm. 
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Suppression and Detection System Permit Application 
 
 
 
 

 
 
 

 

Sprinkler System 
 

Fire Alarm System 
 

Fixed Fire Suppression System 
 

Paint Booth / Mixing Room Suppression System 
Permit No. _____________________ 

 
Suppression and Detection Systems $100.00, Administration Fee: $5.00 

If you need special handling include $75.00 extra, (For applications submitted requesting an inspector to 
perform duties or inspections specified in the Fire Code at a time, rather than at the convenience of the city, 
include this fee) ……………………………………………………………………………$__________ 
If the requested inspection is on weekends or at night, include fees for inspecting, outside regular working 
hours. Minimum of 4 hours $275.00, each additional hour or portion of an hour $45.00. Estimated time: 4 
hours (minimum) …………………………………..$275.00; Additional Hrs ___ @ $45.00 = $__________ 
 
Call: 281-351-7101 for further information……………………………...………….. TOTAL $__________ 
 
 

INSTALLATION COMPANY INFORMATION 
 
Name of Company: _____________________________________________________ 
 
Company Address: _____________________________________________________ 
 
Company Phone No.: ___________________________________________________ 
 
State License No.: ______________________________________________________ 
 
System Designer: _______________________________________________________ 
 
Name of Licensed Installer: _______________________________________________ 
 
Insurance Co.: __________________________________________________________ 
 
Insurance Agent & Policy No.: _____________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PREMISES TO BE PROTECTED 

 
 
 

 
 

 

Property Address: ______________________________________________________ 
 
Property Owner: _______________________________________________________ 
 
Owner’s Mailing Address: _______________________________________________ 
 
Owner’s Phone Number: ________________________________________________ 
 
 
1
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FIRE SPRINKLER SYSTEM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The sprinkler system shall be constructed with supervisory alarm capability 
 

Type of Hazard:   Light___________ Ordinary___________ Extra___________ 
 
Pipe Schedule: ________________   Hydraulic Calculation: _______________ 
 
Coverage:            Complete ___________ 
                             Partial (Specify) __________________________________________ 
______________________________________________________________________ 
 
Light Hazard Locations: __________________________________________________ 
______________________________________________________________________ 
 
Ordinary Hazard Locations: _______________________________________________ 
______________________________________________________________________ 
 
Extra Hazard Locations: __________________________________________________ 
______________________________________________________________________ 
 
Design Area: ___________________________________________________________ 
 
Square Feet of Design Area: _______________________________________________ 
 
Most Remote Sprinkler Location: ___________________________________________ 
 
Residual Pressure at Highest Sprinkler Location: _____________ PSI ________ 
 
Inspector Test Valve Location: _______________________________________ 
 
SPRINKLER HEADS: (TOTAL) 
 
Up-rights: _______  TYPE: _________           Temp Rating: _______________ 
 
Pendants: _______   TYPE: _________           Temp Rating: _______________ 
 
Sidewalls: _______  TYPE: _________           Temp Rating: _______________ 
 
Dry Pend: _______  TYPE: _________            Temp Rating: _______________ 
 
Other: __________________________________________________________ 
 
NUMBER OF TOTAL HEADS: _____________________ (@ $0.25 EACH) 
 
NUMBER OF RISER: _______________________ (@ $10.00 EACH) 
 
NUMBER OF FDC’S: _______________________ (@ $10.00 EACH) 
 
NOTE: FDC’s will require purchase of locking KNOX cap and key wrench  
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FIRE SPRINKLER SYSTEM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ANCILLARY EQUIPMENT 
 
Alarm Check Valve:    YES: _____________     NO: ______________ 
 
Flow Alarm:                YES: ______________    NO: ______________ 
 
                 WATER: _______________   ELECTRIC: ______________ 
 
Tamper Switches:         YES: ______________   NO: ______________ 
 
Spare Sprinklers:          TYPE: ___________________    Quantity: _______________ 
 
                         TYPE: ____________________   Quantity: _______________  
 
Additional Appliances Installed: ___________________________________________ 
______________________________________________________________________ 
________________________________________________________________ 
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FIRE ALARM SYSTEM 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Local _____________     Remote ______________   Central Station ___________ 
 
Proprietary ______________   Aux. ____________ Other (Specify) ___________ 
 
Monitoring Company: _____________________________________________________ 
 
License/Certification No: __________________________________________________ 
 
Address: ________________________________________________________________ 
 
Phone: __________________________________________________________________ 
 
Zone/Coded System: YES _______________     NO _______________ 
 
Name of Zones: ___________________________________________________________ 
 
Number of Pull Stations: _______    Number of Smoke/Heat Detectors: ________ 
 
Type of Smoke/Heat Detector: _______________________________________________ 
 
Coverage:    Complete _________ 
          Partial (Specify) __________________________________________ 
 
________________________________________________________________________ 
 
Additional Appliances Installed: _____________________________________________ 
 
Meets A.D.A Requirements: YES___________  NO ______________ 
 

NUMBER OF TOTAL DEVICES: _______________ (@ $1.00 each) 
 
Communication devices for Fire Alarm systems shall be independent and separate from 
any communication devices used for burglary or panic/hold-up alarms. The only exception 
is for single-family residences 
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FIXED FIRE EXTINGUISHING SYSTEM 
Hood Suppression, Paint Booth, Spray/Mixing Rooms 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 Manufacturer: ______________________________________________________ 

 
Model No.: ________________________________________________________ 
 
Serial No.: _________________________________________________________ 
 
UL 300 Approved?           YES ________________  NO ______________ 
 
Coverage:                          Complete ___________ 
  
                                Partial (Specify) _______________________________ 
 
__________________________________________________________________ 
 
Design Area: _______________________________________________________ 
 

NUMBER OF TOTAL NOZZLES: (TOTAL) ______________ ($0.25 EACH) 
 
Other: ____________________________________________________________ 
ANCILLARY EQUIPMENT 
 
 Additional Appliances Installed:________________________________________ 

__________________________________________________________________ 
__________________________________________________________________ 
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INSPECTIONS AND TESTING 
 

 
The 
 
NOT
to th
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signa
 
 
Signa
 

Fa
 
 

*Notice of 24 hours or more is required for any inspection of system 

Fire Marshal’s Office shall witness all final testing prior to the occupancy of the building. 

E:  A set of detailed blueprint drawings depicting the system as installed shall be submitted 
e Fire Marshal’s Office before completion of the extinguishing system installation. 

CERTIFICATIONS REQUIRED 
 

• CERTIFICATION OF ABOVEGROUND PIPING 
• CERTIFICATION OF UNDERGOUND PIPING 
• Welders Certifications stating that all welders/fabricator meet AWS D10.9, 

Level AR-3. Any on-site welding shall be in accordance with NFPA 51B. 
• Certification that the sprinkler system and ancillary equipment has been installed 

and operational in accordance with NFPA (Installation of Sprinkler Systems), 
NFPA 24 (Private Fire Service Mains), NFPA 25 (Water Based Fire Protection 
Systems), and NFPA 72 (Fire Alarm Code) 
ture of Applicant     Date 

ture of Plan Reviewer     Date 

ilure of any system test requires a re-inspection fee of $25.00 per occurance 

 
TOTAL OF PERMIT: $__________  

 
Payment should be Payable to City of Tomball, 501 James Street, Tomball Texas 77375 
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SPRINKLER SYSTEM UNDERGROUND CHECKLIST 
 
 

BUSINESS NAME: ________________________________________ DATE: ______________________ 
 

ADDRESS: _______________________________________________PERMIT NUMBER: ____________ 
 

INSTALLER: __________________________________ LICENSE NUMBER: _____________________ 
 
 
________Approved set of plans and permit on site. 
 
________Pipe installed per City’s requirements, 6”of sand under pipe, 12” on either side, minimum 12” sand on top of pipe, 24” 
                  under asphalt or cement. 
 
________Pipe shall be sleeved when through slab. 
 
________All joints, bends and thrust blocks uncovered during hydrostatic test. 
 
________Thrust blocks hardened before hydrostatic test and installed correctly, no cement covering joints, bends, ductile pipe or  
                 all thread. 
 
________Hydrostatic test of 200 psi for 2 hours, and bleed pressure after test. 
 
________Flush underground at proper velocity until clean, minimum 10’ per second through minimum 4” pipe. 
 
________FDC within 100’ of a fire hydrant, street side, and away from collapse zone. 
 
________FDC shall have a 5” Storz connection unless 13R system, Knox locking cap, at 30 a degree angle, minimum height 18”,  
                maximum height 4’. 
 
________FDC shall be a separate line to the riser above the double check.  
 
________No domestic or irrigation taps on calculated fire line. 
 
________Check PIV location with tamper switch installed. 
 
________Double check backflow preventer cannot be in a vault.  
 
________Test paperwork signed and a copy returned to Fire Marshal’s Office. 
 
 

Comments: ___________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

Fire Suppression System Installer: ____________________________________ Date: ________________ 
 
 

Fire Inspector: ________________________________ Badge No. __________ Date: ________________ 
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SPRINKLER SYSTEM ABOVEGROUND CHECKLIST 
 

 
BUSINESS NAME: ________________________________________ DATE: ______________________ 
 

ADDRESS:_______________________________________________PERMIT NUMBER: ____________ 
 

INSTALLER: __________________________________ LICENSE NUMBER: _____________________ 
 
________Approved set of plans and permit on site 
 
________Pipe hangers properly supporting pipe   
 
________Nothing resting on pipe runs 
 
________Sprinkler heads properly spaced and not obstructed or painted  
 
________Inspectors test in an acceptable location downstream of waterflow alarm and properly labeled  
 
________Hydrostatic test of 200 psi for 2 hours, and bleed pressure after test. 
 
________Flow test activates fire alarm within 90 seconds 
 
________Check tamper switches and activation of supervisory signal on fire alarm panel, include tamper switch on PIV 
 
________Witness main drain test and verify on hydraulic graph chart 
 
________Hydraulic calculation plate installed  
 
________Head box mounted with extra heads and wrenches including Knox cap wrench 
 
________Riser protected by sprinkler head 
 
________Penetrations through fire rated walls sealed properly  
 
________Test paperwork signed and a copy returned to Fire Marshal’s Office  
 
________System reset, put in service, and tagged properly 
 
Comments: ___________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 
 
Fire Suppression System Installer: ____________________________________ Date: ________________ 
 
 
Fire Inspector: ________________________________ Badge No. __________ Date: ________________ 
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FIRE DEPARTMENT CONNECTION (FDC) SIGN 

DESIGN REQUIREMENTS 
 

1. Sign shall be constructed from a 15” high by 18” wide metal substrate no 
thinner than .063. 

2. Sign shall have square corners. 
3. Background color of the sign shall be “Fire Engine Red” non-reflective. 
4. White reflective letters shall be used as set out below. 
5. Letter shall be a font comparable to “Folio medium” or “Helvetica medium”. 
6. Sign shall be permanently attached to a wall directly above fire 

department connection (FDC) or below freestanding FDC. It shall be 72” 
from the ground to the bottom of the sign, unless otherwise approved by 
Fire Marshal. 

7. First line (FDC) shall be 6” high letters with 3” between each letter. 
8. Second and third lines shall be 2” high with ½” spacing between letters. 
9. There shall be a 1” margin completely around sign and 1” spacing 

between lines of text. 
10. There shall be 2” spacing between complete words. 
11. Second and third line shall have address of building or suite number that 

system provides for.  
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 

C 
 

 

EXAMPLE 

15” 

 
 

6” tall 
F  D 
1.5” 
 
1”  

2” tall 

14060
 
  

1”  

2” tall 
F.M.  2920

 1.5” 

18” 

Your Physical 
Street Address 

 
 



For_______________________________________________________

City _______________________________________State ____________

The fire department named above has implemented the Knox
FDC Cap™ Program for property owners within its jurisdiction.
Limited use of a Knox Keywrench™ will be made available to
certain contractors who are authorized by fire departments to
access sprinkler systems using the Knox FDC Cap™.

In order to obtain a Knox Keywrench™ for such limited use,
you must: (1) complete and execute this form, (2) deliver the
completed form to the fire department named above together
with a check made payable to “Knox Company” in the amount
of $35.00 (a use fee payment for the Keywrench)(3)obtain
the signature of an authorized fire official on this form authorizing you to receive a Keywrench and (4) cause the
fire department to return the executed form to the Knox Company on your behalf.  Upon acceptance of your
registration form and the use fee, the Knox Company will assign a unique identification number to your
Keywrench.  The Knox Company reserves the right to reject any request to obtain a Knox Keywrench™, in its
sole and absolute discretion (in which case, the Knox Company will promptly return your check).

The Knox Keywrench™ delivered to you remains the sole and exclusive property of the Knox Company and
may only be used by your company, on a limited basis, in a manner consistent with the “Terms and
Conditions of Use” described in this form. The Knox Company may demand return of the Knox Keywrench™

at any time.

Lost or Destroyed Knox Keywrench™
If your Knox Keywrench™ is lost, stolen, damaged or destroyed, you must notify the Knox Company
immediately.  You may order a replacement Knox Keywrench™ by completing and delivering to the Knox
Company a Replacement Keywrench Certification (which can be requested from the Knox Company) together
with a check in the amount of $35.00, made payable to “Knox Company”.  The Knox Company reserves the
right to refuse to deliver a replacement Knox Keywrench™ to you, in its sole and absolute discretion (in which
case, the Knox Company will promptly return your check).

Contractor Registration Form

1601 W. Deer Valley Road, Phoenix, AZ 85027 • 800-552-5669 • Fax 623-687-2299
www.knoxbox.com  •  info@knoxbox.com

Change Notice
Changes in authorized signatures must be submitted to the Knox Company on a Knox change request form or on official fire
department letterhead by the pertinent fire department and executed by an authorized fire official.

State of Responsibility
Knox Company hereby authorizes its officers, employees, and agents to accept the authorized signatures on this form when supplying
products of a sensitive nature (Knox Keywrenches™) to a fire department or other public agency. Knox Company responsibility extends only
to the reasonable conclusion that the authorized signature on any order has been made by a party whose signature appears on this form.

Knox FDC Program
(Fire Department Name)



Please type or print the following information:
1. Company Name _________________________________________________________________________________________

Street Address  ___________________________________________________________________________________________

Mailing Address  __________________________________________________________________________________________

City  _______________________________________________________________  County  _________________________________________

State  _______________________________ Zip  ________________________  Phone (________)____________________________________

Fax (________)__________________________________  E-mail________________________________________________________________

2. Briefly describe your type of business and intended Knox Keywrench™ use.

____________________________________________________________________________________________________________________

3. Knox FDC Cap™ Program Contact
The Knox FDC Cap Program contact for your company.

Name  _______________________________________________________________   Title ___________________________________________

4. Authorized Signatures - Authorized signatures are required to order a replacement Knox Keywrench™, delete/add names and
authorized signatures and control access to the Knox Keywrench™.

5. Terms and Conditions of Use
In order for the Knox Company to maintain the integrity of the Knox FDC Cap Program, Knox requires that all persons who will use Knox
Keywrenches be bound by the following “Terms and Conditions of Use.” Therefore, each person signing below acknowledges and agrees that:

a. All Knox Keywrenches™ delivered to you will remain the sole and exclusive property of the
Knox Company and may only be used in accordance with these Terms and Conditions of Use.

b. Only the persons who are authorized signatories for the Knox FDC Cap Program will be permitted to maintain and
control access to any Knox Keywrench™. Such persons assume complete responsibility for improper use, damage or loss of any Keywrench.

c. Knox Keywrenches™ must not be released to any person who is not employed by the company named above or to any non fire department person.
d. Authorized signatories are responsible for notifying any person of these Terms and Conditions of Use before allowing their use of

a Knox Keywrench™.
e. All Knox Keywrenches™ will be kept in a secure place maintained in good condition.
f. Authorized signatories will immediately return Knox Keywrenches™ at the request of the Knox Company,

in good condition, ordinary wear and tear resulting from proper use accepted.
g. They will immediately notify the Knox Company of loss, theft, damage or destruction to or of any Knox Keywrench™.
h. Each of the persons signing below, and the company named above, shall jointly and severally indemnify and hold the Knox Company harmless

from any losses, damages or liabilities (including, without limitation, reasonable attorneys fees) arising out of, or resulting from the failure to
comply with these Terms and Conditions of Use or from the loss of any Knox Keywrench™ delivered to the company named above.

i. You will not duplicate, alter or intentionally damage the Knox Keywrench™ in any manner whatsoever and
will not use the Knox Keywrench™ if it has been damaged or altered in any manner whatsoever.

j. They will only use the Knox Keywrench™ for the limited purpose of accessing sprinkler systems that use the
Knox FDC Cap (for which they have the authority to do so).

Please sign below to confirm your acknowledgement and agreement with the above
“Terms and Conditions of Use” and record authorized signatures. Please stay within the space provided.

Knox FDC Program                                                     Contractor Registration Form

© Copyright - Knox Company 2005 L40-0011 - 01/2002

Print Name and Title Authorized Signature Date

Fire Department Authorization

Print Name and Title Authorized Signature Date
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Procedures for Fire Lane 

 
All fire lanes shall re reviewed and approved by the Fire Marshal prior to installation. All fire 
lanes shall be installed in accordance to the below listed items.  

 
FIRE LANES 
 
1) All new and existing building within the city shall have adequate access for the Fire 

Department apparatus. The Fire Marshal and building owner or tenant shall designate fire 
lanes. In no case shall a fire lane be at a width less than twenty (24) feet wide and a vertical 
clearance of fourteen (14) feet. 

2) All fire lanes shall be posted and marked, and shall be designated as tow away zones by the 
building owner or tenant. All fire lanes within the city shall be marked using signs, pavement 
markings and curb markings with the following specifications: 
a) Pavement Markings – All pavement markings shall be installed using red and white 

traffic paint. The boundaries of the fire lane shall be identified by red stripes at least six 
(6) inches wide. The words “FIRE LANE – NO PARKING – TOW AWAY ZONE” shall 
appear in four (4) inch white letters at twenty-five (25) foot alternating intervals on the 
red border markings. 

b) Curb Markings – Curb markings shall be painted in red traffic paint from the top seam of 
the curb to a point even with the driving surface. The words “FIRE LANE – NO 
PARKING – TOW AWAY ZONE” shall appear in four inch letters at 25 foot intervals 
along the curbs 

 
FIRE LANE – (25 ft. space) – NO PARKING (25ft. space) – TOW AWAY ZONE (25ft. space) – FIRE LANE 
 

3) Signs may be used in lieu pavement markings, as approved. Signs shall conform to the 
standards listed below and in accordance to City of Tomball ordinance Sec. 34-74 
a) Signs shall read "NO PARKING FIRE LANE" or "FIRE LANE NO PARKING" and 

shall be 12" wide and 18" high. Signs shall be painted on a white background with letters 
and borders in red, using not less than 2" lettering. Signs shall be permanently affixed to 
a stationary post and the bottom of the sign shall be six feet, six inches (6'6") above 
finished grade. Signs shall be spaced not more than thirty feet (30') apart. Signs may be 
installed on permanent buildings or walls or as approved by the Fire Marshal. 

 
 
 
  

 

NO 
PARKING 

 
FIRE LANE 

 

NO 
PARKING 

 
FIRE LANE 

 

NO 
PARKING 

 
FIRE LANE 18”  

 
 
 
 12” 

International Fire Code 
Section 503.1 Access to Buildings by Fire Apparatus 

503.4 – Obstructions of Fire Apparatus Access Roads. Fire apparatus access roads shall 
not be obstructed in any manner, including the parking of vehicles. 
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FIRE ALARM CHECKLIST 
 

PREMISES TO BE PROTECTED 
 
Premises Owner: ___________________________________________________ 
 

P
                                          

remises Location: __________________________________________________ 

                                  _________________________________________________ 
 

Owner’s Mailing Address: ____________________________________________ 
 

                                             ____________________________________________ 
 

Owner’s Telephone No.: _______________________________________________ 
 
ALARM SYSTEM 

 
LOCAL _______ REMOTE_______ CENTRAL STATION ______ PROPRIETARY_______ AUX. ________    
 
OTHER (Specify) _______________ 
 
NAME OF INSTALLER/COMPANY: ________________________________________ 
 
COMPANY ADDRESS:__________________________________________________ 
 

                                        __________________________________________________ 
 
LICENSE/CERTIFICATION No.: _____________________________________ 
 
ADDRESS: _______________________________________________________ 
 

                    _______________________________________________________ 
 
PHONE:_________________________________________________________ 
 
ZONE/CODED SYSTEM:  YES_______ NO_______ NAME OF ZONES: ___________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 
MONITORING COMPANY: _______________________________________________ 
 
SYSTEM SPECIFICATIONS 
 
NUMBER OF PULL STATIONS: ___________  
 
NUMBER OF SMOKE DETECTORS: _____________ 
 
TYPE OF SMOKE DETECTORS:____________________ 
 
HOW MANY DUCT DETECTORS______ ARE THEY LABELED BELOW CEILING______ 
 
SMOKE DETECTOR OVER FACP AND PANEL EASILY FOUND AND LABELED: YES______ NO_____ 
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FACP INSTRUCTIONS ON PANEL AND INSTALLATION TAG IN PLACE: YES_______NO________ 
 
COVERAGE: COMPLETE________ PARTIAL (SPECIFY)__________________________________________ 
 
ADDITIONAL APPLIANCES NSTALLED: __________________________________________________ 
 

_______________________________________________________________________________________ 
 
MEETS A.D.A. REQUIREMENTS:  YES______ NO______ HOW MANY?_________ 
 
 ANNUAL MAINTENACNE CONTACT:  YES______ NO ______ (Required)
 
COMPANY NAME: __________________________  PHONE No: _______________________ 
 
MODEL No: ____________________________ SERIAL No.: _____________________________ 
 
PHONE LINE # 1:________________________ PHONE LINE # 2:_________________________ 
 
A/C OPERATION OK?_______________  BATTERY OPERATION OK?_________   
 
CIRCUIT PANEL LABELED? _______ NUMBER OF ZONES?_________  
 
D.A.C.T. OPERATIONAL? ___________ D.A.C.T. w/DEFAULT PHONE?_______ 
 
TROUBLE ALARM_________ TAMPER ALARM OK?_________   
 
FLOW ALARM OK?_________  HVAC SHUTDOWN_________  BATTERIES DATED_____________    
 
MAIN DRAIN TEST_______________ SEPARATE BUILDINGS ZONED SEPARTELY?_________________   
 
ELEVATOR RECALL OPERATIONAL?  YES____________ NO_____________ 
 

NOTES:____________________________________________________________________________________ 
 

___________________________________________________________________________________________ 
 

___________________________________________________________________________________________ 
 
 
 
SYSTEM PASSED TESTING    YES: _________   NO: _________ 

 
 
 
Fire Alarm System Installer: _______________________________ Date: ______________ 

 
Fire Inspector: ___________________________ Badge No. ______ Date: ____________ 
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COMMERICAL COOKING SUPPRESSION CHECKLIST 
 

 
BUSINESS NAME: __________________________________________ DATE: ______________________ 
 

ADDRESS:_________________________________________________PERMIT NUMBER: ____________ 
 

INSTALLER: _____________________________________ LICENSE NUMBER: _____________________ 
 
 
________ Approved set of plans and permit on site 
 
________ UL 300 wet chemical system 
 
________ Provide proper coverage 
 
________ Observe activation of system through fuse link cutting 
 
________ Observe gas and all electric shut-off under hood, including lights 
 
________ Check nozzle operation by air blow-out test  
 
________ Gas shut off valve visible and accessible  
 
________ Make up air shut off and exhaust stayed on upon activation 
 
________ System tied into fire alarm and zoned correctly, if no building fire alarm a local bell is required  
 
________ Hood, duct and ventilation installed properly 
 
________ Manual pull in path of exit 
 
________ Class K extinguisher and sign within 30 feet of system 
 
________ System operated satisfactory 
 
________ System was reset and tagged properly 
 
Comments: ___________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 
 
Fire Suppression System Installer: ____________________________________ Date: ________________ 
 
 
Fire Inspector: ________________________________ Badge No. __________ Date: ________________ 
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PAINT BOOTH SUPPRESSION CHECKLIST 
 

BUSINESS NAME: ________________________________ DATE: ______________________ 
 

ADDRESS: ________________________________________PERMIT NUMBER: ___________ 
 

INSTALLER: ___________________________ LICENSE NUMBER: _____________________ 
 
 
________ Approved set of plans and permit on site 
 
________ Dry system or special system requirements 
 
________ Provide proper coverage 
 
________ Observe activation of system through fuse link cutting 
 
________ Observe gas and all electric shut-off under hood, including lights 
 
________ Check nozzle operation by air blow-out test  
 
________ Gas shut off valve visible and accessible  
 
________ All air shuts off on activation 
 
________ System tied into fire alarm and zoned correctly, if no building fire alarm a local bell is required  
 
________ Duct and ventilation installed properly 
 
________ Manual pull in path of exit 
 
________ Approved fire extinguisher within 75 feet of system 
 
________ System operated satisfactory 
 
________ System was reset and tagged properly 
 
 

Comments: _____________________________________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 
Fire Suppression System Installer: _____________________________ Date: ________________ 
 
 
Fire Inspector: ___________________________ Badge No. __________ Date: ______________ 
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FIRE PUMP CHECKLIST 
 

BUSINESS NAME: ________________________________ DATE: _______________________ 
 

ADDRESS: ________________________________________PERMIT NUMBER: ___________ 
 

INSTALLER: ___________________________ LICENSE NUMBER: _____________________ 
 
  
________Witness testing of pump at 100% and at 150% of rated capacity for 5 minutes 
 
________Test controller, supervision, and pressure relief 
 
________Check for a dedicated electrical power source and that the electrical connection is before the 
service connection to the building. 
 
________Alternate power supplies shall be tested according to NFPA 20 and manufacturer specifications.  
The transfer of power shall take place in the pump room. 
 
________System reset, put in service, and tagged properly 
 
 

Comments: _____________________________________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 
Fire Suppression System Installer: _____________________________ Date: ________________ 
 
 
Fire Inspector: ___________________________ Badge No. __________ Date: ______________ 

 

 
 



 
 
 
  

CITY OF TOMBALL 
Fire Marshal's Office 

501 James Street 
Tomball, Texas 77375 

281-290-1440 office 
281-351-4735 fax 

Business Name ________________________________________________ 

 
 

Business Address ______________________________________________ 
Business Phone _____________________________  Date ______________ 
Person Responsible _____________________________________________   

 
FIRE INSPECTION NOTICE  

 

 
  
  

ROTECTION SYSTEM ELECTRICAL  
  
 
 
  m valves secured in open position ____ Appliance cords faulty EXITS   
 
 
  
 
 
  

 

alarm system inspected annually* 
ide copy of Fire Alarm maintenance contract  
ke / Heat detectors inoperative 
kler system monitored and inspected annually* 
learance for fire appliances 

oved FDC sign – per instructions 
learance below sprinkler heads 

e heads and wrench at control valve 
aged, corroded, or painted sprinkler heads 
XTINGUISHERS 
oved fire extinguisher – serviceable type 
 access, mounted properly 
ed, inspected annually* 
LLANEOUS 
lanes properly marked 
ess plainly visible from street (4 x ½ min) 
ired permits properly posted 
er keys in Knox box 
s labeled properly - electrical, mechanical, roof , etc. 
its current 

nts: __________________________________________________________________________________________________ 

____ No permanent use of extension cords 
____ Cover plates on junction boxes, outlets, panel boxes 
____ 30" clearance in front of electrical panel 
____ Remove unapproved decorative lighting (90 day limit) 
____ Wiring not in compliance with electrical code 

____ Cords cannot go through ceiling, walls, or doors 
____ Electric Cut-Off  / meter boxes - labeled 
STORAGE AND HOUSEKEEPING 
____ Storage too high (18”spklr/24” non-spklr) 
____ Flammables - combustibles improperly stored, handled,    
processed, labeled 
____ Holes in walls / ceiling, missing ceiling tiles 
____ Secured compressed gas cylinders to fixed object 
____ High grass, weeds, brush 
____ Accumulation of trash, debris, dust, lint, waste 
____ Interior finishes, decoration flame-proofed 
 

COMMERCIAL COOKING SUPPRESSION 
____ UL 300 wet chemical system 
____ Proper coverage 
____ Hood duct and filter clean every 6 months 
____ Class K extinguisher and sign within 30 feet of system 
____ Tagged, inspected biannually* 

____ Doors - locked, blocked, inoperative, swing wrong dir. 
____ Doors - open without key or special effort 
____ Exits are clear / unobstructed 
____ Stairs obstructed, defective, improperly maintained 
____ Self-closing devices installed (no kick downs) 
____ Approved Exit signs - illuminated 
____ Emergency lighting 
 

 OF FIRE SAFETY VIOLATIONS: You are hereby notified that an inspection of your premises has disclosed the following fire and/or life safety violations of the 
 of appropriate local and state fire and life safety codes. 

 
 
 
 *Inspection must be conducted by 

licensed inspector  
 
 
 
 
 
 
 
 
 
 

FIRE P

____ Syste

____ Fire 
____ Prov
____ Smo
____ Sprin
____ 3ft. c

____ Appr
____ 18" c
____ Spar
____ Dam
FIRE E
____ Appr
____ Clear
____ Tagg
MISCE
____ Fire 
____ Addr
____ Requ
____ Prop
____ Door
____ Perm
 
Comme

NOTICE
provisions
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 

ORDER TO COMPLY: As such conditions are contrary to law, you are hereby required to correct said conditions upon receipt of this 
notice. An inspection to determine whether you have complied will be conducted on or after ________________. Failure to comply with the 
forgoing orders before the date of such reinspection may render you liable provided by law for such violation. 

                          
 RECEIVED BY                                                                                                      INSPECTOR 


