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Fire Application #259533 - Park Place Lobby

avu
Line

avu
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line

DChavez
Line



Project Contact

Company Name: Fire Systems West
Name: Matt Carlman Email: MattC@firesystemswest.com
Address: 206 Frontage Rd N Suite C Phone #: (253) 833-1248

Pacific WA 98047

Project Type Activity Type Scope of Work
Nonresidential Alteration Fire Alarm

Project Name: Park Place Lobby
Description of Work: Install new notification devices

Project Details

System Information
This is a modification or addition to an existing system

Fire System Counts
Number of Devices 5

Additional Project Information
Fair Market Value of Work $2,500
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