



	Quote: 
	Date: 
	Customer: 
	Contact Person: 
	Email: 
	Phone No: 
	Phone No part 2: 
	Fax: 
	Fax part 2: 
	Date Required: 
	Project Name: 
	Address: 
	a Novecl230 1: 
	a Novecl230 2: 
	FM200: 
	FM200 2: 
	CO2 1: 
	Class A: Off
	Class C: Off
	Class A 2: Off
	Class C 2: Off
	Hazard: Off
	a Novecl230: 
	b FM200: 
	CO2: 
	preliminary: Off
	as built: Off
	stamp: Off
	Type ofRoom Protected: 
	Site Elevation Ft Above Sea Level: 
	Electrical: Off
	flammable dust and gas: Off
	Flammable chamicals: Off
	Room Height (FT): 
	Room Height Ft Room Temperature: 
	Subfloor Height: 
	Ceiling Space HT: 
	Height of Highest Hazard in Protected Area Ft: 
	Photoelectric Detector: 
	Ionization Detector: 
	Heat Detector: 
	HomStrobe: 
	Alarm Bell: 
	Manual Pull Station: 
	Abort Station: 
	Sketch: 
	Submitted by: 
	eng yes: Off
	eng no: Off
	Occupied yes: Off
	occupied no: Off
	protection Common: Off
	Individual: Off
	subfloor protection yes: Off
	subfloor protection no: Off
	ceiling space protection yes: Off
	ceiling space protection no: Off
	power shutdown yes: Off
	powershutdown no: Off
	a/c shutdown yes: Off
	a/c shutdown no: Off
	beam pocket yes: Off
	beam pocket no: Off
	control required yes: Off
	control required no: Off
	system required not connected: Off
	system required connected: Off
	system required no: Off
	system required yes: Off


