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INSTRUCTIONS TO APPLICANTS PARTICIPATING IN THE FIRE DEPARTMENT
PROGRAM OF PROFESSIONAL CERTIFICATION OF AN ALTERATION, ADDITION,
MODIFICATION, RELOCATION, REPLACEMENT, OR REPAIR OF AN EXISTING
APPROVED FIRE ALARM SYSTEM IN LIEU OF FIELD INSPECTION

In order to reducethetime necessary to processyour Application FA-1, & in order to
reduce the incidence of disapproved & resubmitted Applications, please take note of the
following guidelines:

» Submit a copy of the approval of the existing fire alarm system if available.

» Therequired floor plans& riser drawingsto be submitted shall indicate the area of the
work, all of the existing approved devices, & all new devices which arethe subject of the
Application FA-1.

Thefloor plans, riser drawings, & thereverse sde of the Application FA-1 shall agreeasto
the number & type of deviceswhich are covered by the FA-1.

The PW-1 shall be ssamped & docketed by the Department of Buildings.

The Department of Buildings Application Number (PW-1 Number) must appear on the
face of the FA-1.

The correct name of thefire alarm system involved must appear on the face of the FA-1.
TheElectrical Contractor’ssignature, license number, & Department of Buildings Raised
Seal must appear on the face of the FA-1.

In the Certification Section of the FA-1, an accurate description of the specific nature of the
firealarm alteration must be entered.

In the Certification Section of the FA-1, the Certifier’s Seal & Notarization must appear.
On thereverse side of the FA-1, the Manufacturer’sName & Model number of the effected
devices must appear .

On thereverse side of the FA-1, the MEA Approval Number must be entered.

On thereverse side of the FA-1, the AWG wire sizes must be entered.

On thereverse side of the FA-1, thewiring types entered must be either THHN, THWN, or
New York City Certified Fire Alarm Cable, UL, 150°C, type FPLP.

Please make surethat your Application FA-1 qualifiesfor incluson under this program.
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RE: The Program of Professond Certification of
an Alteration, Addition, Modification, Reloceation,
Replacement, or Repair of an Exigting Approved Fire Alarm
Systemin Lieu of Fed Ingpection

The promulgation of this Information Bulletin supersedes & replaces Electrica Unit Information
Bulletin #8-95 & the Policy & Procedure information sheet issued January 1, 1997.

(A) Beginning April 2, 2002, The Bureau of Fire Prevention will provide for the issuance of an gpprova
of completed fire darm work by means of a program of Professiona Certification of Completion of certain
dterations, additions, modifications, relocations, replacements, or repairs to an existing approved firedarm
sysem in lieu of afied ingoection.

(B) Paticipation in this program is not mandatory.

(C) When the filing of a Department of Buildings gpplication form PW-1 is required under Department

of Buildings OPPN # 3/91, the gpplicant requesting an approva under this program shal submit to
the Fire Alarm Ingpection Unit, Bureau of Fire Prevention, the following:

1. A certification of completion on Fire Department form FA-1, which must be certified by a Registered
Architect or a Professona Engineer, & must be signed by alicensed electrica contractor.

2. The Department of Buildings application form PW-1.

3. Three sats of floor plans & fire darm riser drawings.

(D) When the filing of a Department of Buildings gpplication form PW-1 is not required under
Department of Buildings OPPN # 3/91, the applicant requesting an approval under this program
shdl submit to the Fire Alarm Inspection Unit, Bureau of Fire Prevention, the following:

1. A certification of completion on Fire Department form FA-1, which must be certified by a Registered
Architect or a Professona Engineer, & must be sgned by alicensed eectrical contractor.

2. Two sets of floor plans & fire darm riser drawings.
(E) Thoseingdlations which do not qudify for incluson into this program are as listed below:
1. Any work performed involving sprinkler or standpipe waterflow & tamper switches.

2. Fire Pumps, Booster Pumps, & Specid Service Fire Pumps.,



3. Fire Command Stations & Fire Alarm Control Units,

4. Data Gathering Pandls, Remote Control Units, Hoor Control Units, & any other smilar type units.
5. Fire Alarm Power Supply Units & Remote Strobe Control Panels.

6. Alterationsto Firemens Service Phases, 1, 2, & 3.

7. Centra Office Connections.

8. Any work performed to comply with a Fire Department Violation Order.

9. When a Certificate of Occupancy is obtained, modified, or amended, or, when a
TCO isrequested.

(F) All Certifications of Completion & the gpprovalsissued thereunder are subject to field audit under
this program.

(G) Thesgning-off asindicated on the face of the Certification of Completion of Fire Department form
FA-1 by the Fire Alarm Ingpection Unit of the Bureau of Fire Prevention shall condtitute the
approval of the work performed as stated thereupon.

(H) Applicants who are found indligible to participate in this program or whose gpplications FA-1 are
disapproved shal be natified by mail indicating the reason(s) therefor on Fire Department form M-
117/20B.

() Theéefficacy of this program shal be the subject of evaluation & review every sx months from the
date of inception.

(J For those projects which qudify for inclusion in this program, & for which an approved or accepted
plan, riser drawing, & application PW-1 are dready on file at the Bureau of Fire Prevention, an
application FA-1 may be submitted in lieu of the Electrical Contractor’s gpplication form A-433.



FIRE DEPARTMENT e CITY OF NEW YORK PROFESSIONAL CERTIFICATION OF COMPLETION OF

BUREAU OF FIRE PREVENTION ALLALTERATION ADDITION MODIFCATION, |
FIRE ALARM INSPECTION UNIT — ROOM 3N-1 AN EXISTING APPROVED FIRE ALARM SYSTEM
METROTECH CENTER, BROOKLYN N.Y. 11201-3857 | rp aprLICATION NO.

APPLICATION FA-1
(ALL INFORMATIONMUST BETYFED)

- NDRESET =5 1 OFE Date
LOCATION: | | ZIP. | |

OWNER: ' | |
OCCUPIEDBY: USEDAS | - |

PLEASE CHECK ALL BOXESWHICH APPLY: Character of Wark [ ] New [ ] Alteration [_] Repair

Typed sygemsfiled for: (Asindicated on Dept. of Bldgs PW-1job destription Part A”)

[ IndividualyCoded | FA [ ] ClassJ.(LL-16) [ Modified ClassE

[ | Mage Coded | FA [ ] Madified Class [ ] Centrd OfficeConnection

] Non-Coded | FA ] Madified ClassJ-1 [ ] SmokeDetedtion for |

[] Srinkler Alarm [ ] ClassE [ ] Heat Detetion For | |

[ ClassC (Mercarntile) [ Advisory ClassE [ Other (Spedify) | |

Building Department Application No. Authorized Central Office Company:
Nameof Electrical Co. | | | TeephoneNo, | Affix Department
Address | . . DatedApplicati | of Buildings
| Zip Code LicenseNo; Electrical

Sgnaturedf Licanses Datef Expiration | Contractor

SH here

Eledrica contractar shall nat certify when PW-1isrequired. Faseoertification ispunishableby finedf

CERTIEICATION Upto$s000r upto60daysimprisonment of bath, pursuant toNew York City AdministretiveCode
Sation 10-154. Auditsrevedingfagfication of Certificatedf Correction may result in revocation of
approval. (27-4020, Adminidrativecode).

THEFOLLOWINGISTOBE COMPLETED BY THEREGISTERED ARCHITECT,PROFESS ONAL ENGINEER,ORA LICENSED
ELECTRICAL CONTRACTOREMPLOYED TO PERFORM THE REQUIRED WORK OR TOWITNESSTHE PERFORMANCE OF THE
REQUIREDWORK:

I )

TYPENAME LICENENO.

BUSNESSNAME BUSNESSADDRESS PHONENO.
HEREBY Certify that employessunde my direct supervisonar |, perfarmed or withessed thecompletion and gperation of thealtered firedlarm s/gemwhich
wa epafarmed in aooordancewith New Y ark City Building Codeand ReferenceSandar ds New Y ark City Prevantion Codeand Diredtives New Yark City
Eledricd Codeand dl ather pplicableregulationsand guiddines
SoadficNaturedt Alteration:

CHECK ONEOFTHE FOLLOWING:
ThisCertification coversaminor repair nat reguiringthefilingaf aPW-1
ThisCertification cover san alter ation asindicated on theattached PW-1, and Dodketed Rissr Drawina,

TOBECOMPLETEDBY ANOTARY PUBLICORCOMMISIONEROFDEEDS

SGNATURE Shvan tobdfaemetis
AFFIX SEAL OF RA OR PE, OR ELECTRICAL day of 20 Notary No.
CONTRACTOR’SLICENSE RAISED SEAL Signature of Notary

Commission Expires

FOR OFFICE USE ONLY FOR OFFICE USE ONLY
APPROVAL GRANTED: YES NO SUBJECT: TO AUDIT: YES NO
SGNATUREOFEXAMINER SGNATUREOFSUFERVISCR

DATE DATE:




CONTRACTOR TO PROVIDE THISINFORMATION

Indicate thefloor being altered.

Indicate the number of devices added or altered.

New/Additio
nal
Device
Manufacture
&
Modd #

New/Additional
Board of
Standards and
Appeals Cal.
No.
or MEA #

New/Additio
nal
wire Gauge
and
Insulation

Floor:

Floor: Floor:

Floor:

Floor:

Floor:

NEW

ALT

NEW
ALT
NEW
ALT

NEW

ALT

NEW

ALT

NEW
ALT

Manual Stations

Gong/Chimes

Horns

Horng/Strobes

Speakers

Speakers/Strobes

Telephone
Wardens Stations

S/D - AREA

S/D — Elev.
L obby

SD-MER

S/D-EMR

H/Detector

Door Release
Strikes

INSPECTIONS

System

Date

Report Recommend

I nspector

System

Date

Report Recommend

I nspector

!
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et INSTRUCTION FOR
PROCESSING

FORM NAME: PROFESSIONAL CERTIFICATION FOR AN EXISTING FIRE ALARM SYSTEM IN
LIEU OF A FDNY FIELD INSPECTION FOR ALTERATIONS OR MODIFICATIONS

FORM NUMBER: INTDOC 2/2002

PURPOSE OF FORM: WHO SHOULD USE THIS DOCUMENT?
PROVIDE THE FIRE ALARM INDUSTRY WITH
FORMS FOR SELF-CERTIFICATION FOR FIRE ALARM PROFESSIONALS SEEKING TO
CERTAIN ALTERATIONS, ADDITIONS, VOLUNTARILY PARTICIPATE IN A SELF
MODIFICATIONS, RELOCATIONS, CERTIFICATION PROGRAM

REPLACEMENTS OR REPAIRS.

AFTER COMPLETION, THE FORM PAYMENT INFORMATION

SHOULD BE MAILED TO:
New York City Fire Department IS PAYMENT REQUIRED?  NONE
Bureau of Fire Prevention IF SO, WHEN?
9 MetroTech Center
Brooklyn, New York 11201
FIRE ALARM INSPECTION UNIT NEW YORK CITY FIRE DEPARTMENT
ROOM 3N-1
DO NOT SEND CASH!!!
SPECIAL INSTRUCTIONS FOR FURTHER QUESTIONS, CONTACT:
New York City Fire Department
WHEN SUBMITTING, PLEASE Bureau of Fire Prevention
RETURN ALL FORMS.
Attention:

SUPERVISING INSPECTOR
718-999- 2466,2467,2468,2469
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