
Fire Prevention Division 
450 Cypress Creek Road, Building 6 

Cedar Park, TX 78613 
Phone: 512-401-5200 

Fax: 512-260-2464 
cpfdfiremarshal@cedarparktexas.gov 

Edited: November 2017 

Statement of Compliance and Request for Acceptance of 
Testing for Fire Protection System 

Project Name: _______________________________________________________________ 

Fire Protection System Permit Number: ___________________________________________ 

Address Shown on Permit: ______________________________________________________ 

Type of System Installed 

Fire Alarm ☐ Standpipe ☐ Sprinkler ☐ 

Underground Fire Main ☐ Kitchen Hood Suppression ☐ Clean Agent ☐ 

Name of Installing Contractor: _____________________________________________________ 

License Holder: _____________________ License #: _________________________________ 

Statement of Compliance 

I, ___________________, do hereby certify that the _____________ system installed under the 
above referenced permit is in accordance with the approved plans and all applicable federal, 
state, and local codes and is tested in accordance with the manufacturer’s specifications and 
the appropriate installation standards.  All deficiencies found during testing have been repaired, 
and any changes have been shown in clean, as-built drawings, which are submitted herewith, as 
applicable. 

Signed: ______________________________ Date: ___________________________ 

Inspection Contact: ____________________ Phone: __________________________ 

Submit the completed form via fax (512-260-2464) or email (cpfdfiremarshal@cedarparktexas.gov). 

If accompanied by as-built drawings, please mail or hand-deliver.  An acceptance test cannot be 
performed prior to receipt of as-built drawings. 

(Name of License Holder) (Type of System)
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