
Town of Brighton 
 Office of the Fire Marshal 

Automatic Fire Sprinkler Affidavit for Alterations or Tenant Improvement 
(1-20 Sprinkler Heads- Without Stamped Plans) 

In accordance with the Code of the Town of Brighton and the New York State Fire Prevention and Building Code, a Fire Sprinkler 
Affidavit for Alteration or Tenant Improvement operational permit is required to install, alter or modify an automatic fire sprinkler system 

I understand a reflective ceiling plan sketch is required to be attached to this application detailing the 
area of work within the building’s structure, and a copy of this document shall be available for all 
inspections. 

By signing below, I hereby apply for a Fire Protection System Installation permit and certify that I have read and understand the 
nformation package for the installation requirements pertinent to this permit and agree to abide by them. This application for a Fire 
Code Operational Permit will be in accordance with all ordinances of the Town of Brighton and the Fire and Building Code of New York 
State and that any plans or specifications submitted with this application are the plans or specifications relating to this permit.  

I further understand this is not a permit but only an application for permit and construction work is not to start without a permit; that the 
work will be in accordance with the approved plans. 
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Make Checks Payable – Town of Brighton Alterations or Tenant Improvements Permit Application - $50.00 

Business Name 

Address Suite City State Zip Code 

Telephone Work Telephone Email Address 
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Name 

Contact Name 

Address City State Zip Code 

Telephone Mobile Telephone Work Telephone 
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NFPA 13 NFPA 13R NFPA 13D NEW REMODEL 
ALTERATION / 

ADDITION 

QUICK  
RESPONSE 

STANDARD 
RESPONSE 

EXTENDED 
COVERAGE 

EARLY 
SUPPRESSION 

FAST RESPONSE 
PENDENT UPRIGHT SIDEWALL 

LIGHT 
HAZARD 

ORDINARY 
HAZARD 

GROUP 1 

ORDINARY 
HAZARD 

GROUP 2 

EXTRA HAZARD

GROUP 1 

EXTRA HAZARD

GROUP 2 

INDICATE NUMBER OF HEADS INSTALLED OR TO BE WORKED ON 

ADDED RELOCATED PLUGGED LOWERED UPSIZE PIPING 

ALTERED ABOVE CEILING ALTERED BELOW CEILING 

DESCRIPTION OF WORK TO BE DONE 

Applicant Signature Applicant Name (Print) Application Date 



2300 Elmwood Avenue – Rochester, New York 14618 
(585) 784-5220 Office / (585) 784-5207 Fax

“Protecting People ♦ Preserve Property” 

This affidavit cannot be submitted when flexible piping products are going to be used. 

The use of flexible piping products will require a full set of plans and calculations to be submitted for review. 

I understand a reflective ceiling plan sketch is required to be attached to this application 
detailing the area of work within the building’s structure, and a copy of this document shall be 
available for all inspections. 

There is no change in occupancy classification or hazard classification. 

Addition of sprinklers when the Room Design method (NFPA 13; 11.2.3.3) is used, if it is clearly explained and 
easily apparent that the additional piping/head(s) will not exceed the hydraulic design of the existing system 
and the following information is shown on the plans:  

1. Wall fire-resistance rating (NFPA 13: 11.2.3.3.3; must meet Table 11.2.3.1.2, 30-minute minimum is
required), and

2. Door lintel height (8” minimum; 13: 11.2.3.3.5(2) and

3. Opening protection (Must meet 13:11.2.3.3.5). This information is required to verify applicability and
design area.

All work is limited to drops and armovers in a light-hazard occupancy with like sprinkler heads, i.e standard 
response and quick response. 

Positions of sprinkler heads relative to architectural features such as soffits, beams, partitions, walls, etc. 
complies with the current adopted edition of NFPA 13. 

The proposed work does not require hydraulic calculations because sprinklers use standard spacing and are 
not extended coverage or other specialized type of sprinkler. 

Only one sprinkler head will be installed from one drop  
(exception: up to two heads from one drop may be installed when each head is in a separate fire area). 

The area covered per sprinkler head is limited to the spacing requirements of NFPA 13. 

Tenant improvements in a new building shall be equipped with Quick Response heads (see 2016 NFPA 13, 
Section 8.3.3.1) 

The installation shall comply with the requirements of the current adopted edition of NFPA 13. 

Deficiencies caused by tenant finish or remodel work shall be corrected prior to final inspection. This means if 
the scope of work causes a deficiency in the system, that deficiency becomes your responsibility to correct.  

For example, a demising wall is erected for a new tenant and that demising wall creates a spacing 
issue of sprinklers outside the new tenant space, you must correct that spacing issue prior to final 
inspection. Office of the Fire Marshal will consider that as part of your scope of work. 

Piping shall not be concealed until hangers and bracing are inspected. 

Sprinklers removed for any reason shall NOT be reinstalled per NFPA 13, 6.2.1.1. 

Final Certificate of Compliance shall be subject to onsite inspection, tests and inspections. 

A statement of compliance, with the minimum information as specified in 2020 Fire Code of New York State - 
Section 901.2.1, will be given to the Office of the Fire Marshal prior to or at final Certificate of Compliance 
inspection.  

Automatic Fire Sprinkler Affidavit  
for Alterations or Tenant Improvement  Requirements 
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