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LOCAL FIRE AUTHORITY REVIEW  

Local Fire Authority to initial the items as applicable to this project and sign below.  
 
YES NO   N/A       DSA Application #: ____________________ 

 Elevators 
                            Where an Elevator does not meet medical emergency service cab size, 

per 2010 California Building Code (CBC), the Local Fire Authority 
approves the use of stairways for emergency rescue and patient 
transport. 

 Access Roads 
                           Access Roads, Fire Lane Markings, and Gate Entrances are in accordance 

with Title 19, Calif. Code of Regulations & 2010 California Fire Code (CFC) 
Chapter 5.  (Explain in comments section any “NO” answer) 

                  Fire Flow  
Fire Hydrant location and distribution are in accordance with 2010 CFC or 
Local Fire Authority means for providing fire flow may vary from 2010 CFC 
with an approval signature of the School District Superintendent or 
Facilities Director. (See DSA Policy 09-01) (Explain in comments section 
any “NO” answer) 

                            Hazard Severity Zone Area?  (2010 CBC Chapter 7A) 
 
 Automatic Fire Sprinkler Systems (AFSS) 
                            The location(s) of the proposed Post Indicator Valve (PIV) and Fire Dept. 

Connection (FDC) meet the requirements of this jurisdiction. 

                           The location(s) of the Detector Check Valve Assembly (DCVA) meet the 
requirements of this jurisdiction. 

                           The fire pump assembly/backflow preventer and other valves meet the 
requirements of this jurisdiction. 

LOCAL FIRE AUTHORITY INFORMATION:  
School Superintendent or Facilities Director Signature when required above. 

AGENCY NAME (Print):   
  
ADDRESS (Print):   
  
CITY/STATE/ZIP (Print) :   
 
PHONE NUMBER (Print):    DATE:   
 
APPROVAL ISSUED BY:   
  (Print name and Sign)  

RANK/TITLE (Print):    
 
SCHOOL REPRESENTATIVE SIGNATURE______________________________________________________ 
                                                                                      (Print name and Sign) 

COMMENTS (Print):   
 
  
 
  
 
  

Initials and a signature above signify that the Local Fire Authority has reviewed the listed items 
and was consulted regarding their placement and design.  The current configuration shown on 
this site plan, as of this date, meets with their current standards. Local Stamps w/signature 
indicates all items above have been reviewed.  
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