
MALLORY VALLEY UTILITY DISTRICT 
P.O. BOX 936 

FRANKLIN, TN 37065-0936 
 

 
APPLICATION FOR COMMERCIAL SPRINKLER SYSTEM 

1. Name of Business: _________________________________________________  
 
2. Address of Proposed Building: ________________________________________  
 
                                                      ________________________________________  
 
3. Sprinkler system to be designed by: ____________________________________  
 
4. Use of Building to be Constructed: _____________________________________  
 
5. Construction Materials: ______________________________________________  
 
6. Classification of areas in building according to degree of hazard:  
 
a. Light hazard _______________________________ Square footage  
b. Ordinary hazard ____________________________ Square footage  
c. Extra hazard _______________________________ Square footage  
 
7. Requested pressure at point of connection to sprinkler system:  
Static: __________________________ Residual: ___________________________  
8. Requested flow at point of connection to sprinkler system: /gpm  
 
9. Proposed tap size: ________ Meter size: _________Service line size: _________ 
 
10. Number of sprinkler heads: _______________________________  
 
11. Anticipated maximum water usage at one time: ______________________/gpm  
 
 
12. Capacity and height of standpipe (water storage) in sprinkler system, if applicable:  
____________________________________________________________________  
 
13. Capacity of fire pump(s) in sprinkler system, if applicable: __________________  
_____________________________________________________________________  
 
14. Approximate date service is needed: _____________________________________  
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15. Provide plan of sprinkler system (submitted by qualified sprinkler system 
professional).  
The plan should be complete from water main to sprinkler head. Submit three (3) set of  
plans with this form. This sprinkler system must meet the requirements of the Tennessee  
Department of Health & Environment, City Codes and/or County Codes and Mallory  
Valley Utility District specifications.  
 
16. Party responsible for operation and maintenance of sprinkler system past the Districts  
point of connection:  
Name: __________________________________ Phone Number: __________________  
 
17. Date service for sprinkler system is required: ________________________________  
 
Signature of Owner: ______________________________________ Date: ___________  
(This application must be signed by the Owner.)  
 
Address: _________________________City/State/Zip: ___________________________  
 
Application Approved:_________ Date: __________ By: _________________________  
                                                                                             Mallory Valley Utility District 
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This institution is an equal opportunity provider, and employer.  


