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CITY OF PITTSBURGH 
DEPARTMENT OF  

PERMITS, LICENSES, AND INSPECTIONS 
200 Ross Street, Suite 320, Pittsburgh, PA 15219 

phone (412) 255-2175, fax (412) 255-2974 

COMMERCIAL COOKING 
HOOD SUPPRESSION 
PERMIT APPLICATION 

  
 
 

 
 

1. PROPERTY INFORMATION 

Property Address: _____________________________ Owner Name: __________________________________ 
 

2. SCOPE OF PROPOSED WORK 

Building Permit #: _____________________________ Hood Permit #: _________________________________ 
Location of work (within structure): _______________________________________________________________ 
Work Description: _____________________________________________________________________________ 
 

Kitchen Cooking Equipment: 

☐ New    ☐ Existing previously approved equipment.  
 

Kitchen Hood: 

☐ New    ☐ Existing previously approved equipment.  
 

Hood Suppression System: 

☐ New Installation    ☐ Replace existing previously approved hood suppression system. 
 

Suppression Design Standard: 

☐ NFPA 12 (Carbon dioxide)  ☐ NFPA 13  ☐ NFPA 16 (Foam) ☐ NFPA 17 (Dry-chemical)  

☐ NFPA 17A (Wet-chemical) 
 

Building Fire Alarm Present:  

☐ Yes (Fire alarm permit required to monitor hood  ☐ No 

     suppression system)         
 

 

3. CONSTRUCTION DRAWING REQUIREMENTS 

Schematic drawings prepared by a certified installer to be provided showing the hood, cooking appliances, head 
location in relation to appliances and hood, type of heads, head flows, tank size, interlocks and actuation 
methods. 
 

4. CONTRACTOR INFORMATION (If Selected) 
Contractor Name: ______________________________ License No.: BL________________________________ 
Jobsite Phone: _________________________________ Email/Fax: ____________________________________ 

Signature: ____________________________________ Cost of Work: $_________________________________ 
   

5. APPLICANT’S AFFIDAVIT 
I am the Owner of the property, or an agent of the Owner, for which this application is filed.  If an agent, I certify 
that I have been authorized by the Owner to complete this application on their behalf.  As the applicant, I certify 
that the information provided as part of this application is correct.   
 
Signature: ____________________________________   Print: _________________________________________ 
Address: ____________________________________________________________________________________ 
Phone: ______________________________________   Email/Fax: _____________________________________ 


