
THE CITY OF REDMOND 
FIRE DEPARTMENT 

PREVENTION DIVISION 
 

Owner’s Declaration of Fire Alarm Certifying (U.L.) or Placarding (F.M.) Company 
 

 
~ Location Address: 15670 NE 85th St. ~ Mailing Address:  P.O. Box 97010 ~ Redmond, WA  98073-9710 ~ 

~ Inspection Requests: (425) 556-2435 ~ Inspection General Phone: (425) 556-2255 ~ Inspection Fax: (425) 556-2272 ~ 
~ Plan Review General Phone: (425) 556-2246 ~ Plan Review Fax: (425) 556-2250 ~  

~ General Email: fpdiv@ci.redmond.wa.us ~ 

 

Owner name:  Agent Name:  

Site address:  

Project name:  

Owner/Agent Phone:  Owner/Agent /Fax:  
 

I understand that the fire alarm system required for the above project is a single system for which 
the building owner is responsible, and which is to be designed to meet Redmond Fire Department 
Standard 9, 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 (U.L.) or placarded (F.M.), in accordance with the options identified in NFPA 72 for 
Central Station Service and third party verification.   
 

I have identified below, the Fire Alarm Company I 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 Compliance: ____________ 
 A UUFX listed Fire Alarm Service-Local Company. 

 

Company issuing Certificate/Placard:  

Company Address:  

Contact Name:  

Listing Number:  

Company Phone:  
  

I understand  the following: 
• The system installation permit will not be approved and issued by the Fire Department unless 

an approved company has been identified above.  
• 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 for a 
Factory Mutual system).  

 

(Do not sign this form unless you understand what it requires.  If you have questions, 
please contact a Redmond Fire Prevention staff member.) 
  
 
__________________________________________________  _____________________ 
Signature of Owner or Owner’s agent for all activities at the building.   Date 
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