Sprinkler Inventory Form
Date: 



WO #: 


PIM #: 




Project Description: 











Facility Number: 


   County/City: Albemarle or Charlottesville (circle one)

Facility Name: 











Facility Address: 











Property Type: Land, office, other, parking, residence, retail, tower, warehouse (circle one)
	Manufacture Code
	Model
	Pos/Type
	Year

Inst
	Inst

Num
	Num
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Submitted by: 





Contact #: 






Submitted to:  FireProtection@virginia.edu
