
  RANGEHOOD / EXTINGUISHING SYSTEM  SERVICER 
TECHNICIAN APPLICATION  
 
In accordance with the Spokane Municipal Code and the Fire Code, no 
permit required work will begin prior to the issuance of proper permits 
and/or approvals by the Spokane Fire Department (SMC 17F.080.270). 
Work shall comply with all applicable codes and standards, including 
NFPA 12, 12A, 17, 17A, 2001, and the Spokane Municipal Code. 

44 W. Riverside Avenue 
Spokane, WA  99201-0189 
(509) 625-7000 
(509) 625-7006 Fax 
www.spokanefire.org 

Rangehood_Extng_Servicer_Revised 10-12.doc                                               

   (FM200, Halon, Inert Gas, Inergen, Sapphire, etc.) 

This application form must be co
 

APPLICANT’S 
L               

This application form must be co
 

APPLICANT’S 
L               

  

mpleted in its entirety.  mpleted in its entirety.  

PLICANT INFTECHNICIAN APPLICANT INFORMATION TECHNICIAN AP ORMATION 

EGAL NAME:   EGAL NAME:   
HO                       CITY ATE  ME ADDRESS:                ST ZIP

HOME PHONE#:     
ATE OF 

 E-MAIL:     
D
BIRTH: 

SIGNATURE OF APPLICANT: X      
        

EMPLOYER / COMPANY INFORMATION  
BUSINESS NAME:             

BU                      CITY  STATSINESS ADDRESS:                E  ZIP

BUSINESS PHONE#:     FAX#:  :   E-MAIL     
    ENSE #:    PIRATION:   SPOKANE BUSINESS LIC  EX  
 
 

EACH SERVICER MUST BE REGISTERED BY THE SPOKANE CITY FIRE MARSHAL 
AND 

SERVICERS SHALL ONLY ENGAGE IN WORK FO ICH THEY ARE QUALIFIED AND REGISTEREDR WH    

          DATE: _________________________________  AMOUNT ENCLOSED $ ______________________ 

Rangehood / Extinguishing System Servicer

 
 

  
 registration in the City of Spokane requires all of the following: 

 A completed application form 
to the “City of Spokane” 

loyer's) 
es, certificates, or letter from employer or former employer 

 
CHECK EXTINGUISHING SYSTEMS YOU ARE QUALIFIED TO SERVICE

 

 $70.00 registration fee payable 
 Copy of current City business license  (applicant’s or emp
 Training/work experience documentation (any supplemental licens

that the applicant has available) 
 

 

_____ GEHOODS  

THER SUPPRESSION SYSTEMS NOT INCLUDING RANGEHOOD SYSTEMS

 
RAN

 
O : 

____ WET CHEMICAL (EXWA)                _____ CARBON DIOXIDE (EXCB) 

DING   (EXCA) 

u  with fees to: Spokane Fire Department 

 .       

 
_
_____ DRY CHEMICAL (EXDC)                _____ FOAM (EXFO) 
_____ DRY CHEM (TOTAL FLOO )               _____ CLEAN AGENT
     
   

 Ret rn this form
  Attention:  Permits 
  W. 44 Riverside Ave

   Spokane, WA  99201    
 

FIRE DEPARTMENT USE ONLY 
 

APPROVED  
_______________ __________________________ BY:              __ _


	X
	ZIP

