Annex A: Fire Alarm Plan Checklist

Department of Planning & Development Review, Bureau of Permits and Inspections
900 East Broad Street, Room 108
Richmond, Virginia 23219
Office: (804) 646-4169
https://www.rva.gov/planning-development-review/permits-and-inspections

Project Address:

Make sure to check “v"” each box for all applicable items below that relate(s) to the
above project. This checklist is required for all projects that require a plan review.
Submit either on the plans or as a separate PDF document.

Section A: General Requirements for Projects

01 02 03 04 05 06 07 08 09 10

Section B: Code Requirements

01 02 03 04 05 06 07 08 09 10
11 12 13 14 15 16 17 18 19 20
21 22 23 24 25 26 27 28

Section C: Virginia Construction Code Requirements

01 02 03 04 05 06 07 08 09 10
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