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	FIRE PROTECTION SYSTEM MODIFICATION PERMIT 
	Form Number/Rev #

CFM-00009-F1 R5


	Fire Protection System Modification Permit
	CFM-00009-F1 R4



	
	
	
	Permit #:      ________
     (Assigned by SUNY)

	PART 1:  System Modification Information
 

 

 

 

 

 

 

	Requestor Information
	
	
	
	
	
	
	

	Requestor:
	  FORMTEXT 

     
	Phone #:
	     

	Company:
	  FORMTEXT 

     
	Date:
	     

	Work Sponsor:
	     
	

	 
	 
	
	
	 
	 
	 
	 
	 
	 

	System To Be Modified: 
	 FORMCHECKBOX 
 Fire Alarm
	 FORMCHECKBOX 
 Fire Sprinkler

	Building(s):
	 FORMCHECKBOX 
 CESTM 
	 FORMCHECKBOX 
 CUB 
	 FORMCHECKBOX 
 HPM 
	 FORMCHECKBOX 
 NFC
	 FORMCHECKBOX 
 NFE
	 FORMCHECKBOX 
 TVHS
	 FORMCHECKBOX 
 Em Gen

	
	 FORMCHECKBOX 
 NFN 
	 FORMCHECKBOX 
 NFS 
	 FORMCHECKBOX 
 NFSX 
	 FORMCHECKBOX 
 NFX
	 FORMCHECKBOX 
 ZEN
	 FORMCHECKBOX 
 CT
	 FORMCHECKBOX 
 Other      

	Location (Room #s, Area, etc.)
	      

	Work Type:
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 Tool Install
	 FORMCHECKBOX 
 New Construction     FORMCHECKBOX 
 Renovation / Modification
	 FORMCHECKBOX 
 Other:      

	Description of Work:      

	     

	Do Not Write Below This Line – FOR SUNY USE ONLY – Do Not Write Below This Line

	PART 2:  Design Verification

	SUNY Fire Protection System Owner: 
	     __________________  _______________________   Date:      ________

	
	Print
	Sign
	

	SUNY EHS Representative: 
	     __________________  _______________________   Date:      ________

	
	Print
	Sign
	

	SUNY Code Compliance: 
	     __________________  _______________________   Date:      ________

	
	Print
	Sign
	

	PART 3:  Inspection, Testing, and Documentation

	Inspection
	Performed by:
	       __________________  _______________________  Date:      ______

	
	Print
	Sign
	

	Testing
	Witnessed by: 
	     __________________  _______________________  Date:      ______

	
	Print
	Sign
	

	
	Reports Received by: 
	     __________________  _______________________  Date:      ______

	
	Print
	Sign
	

	Documentation
	
	

	Fire Alarm Program 
Updated / Confirmed by: 
	     __________________  _______________________  Date:      ______

	
	Print
	Sign
	

	Fire Alarm Graphics 
Updated / Confirmed by: 
	     __________________  _______________________  Date:      ______

	
	Print
	Sign
	

	As-Built Drawings 
Accepted by: 
	     __________________  _______________________  Date:      ______

	
	Print
	Sign
	



Printed copies are considered uncontrolled.  Verify revision prior to use.
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