
 

 

 

The following forms need to be completed and returned to the Building Department: 
1. Fire Apparatus Access and Fire Flow worksheet 
2. Water availability form (to be filled out by your Water District) 
3. A detailed site plan drawn to scale showing the driveway and roadways accessing the property 

 
The packet should be dropped off at:  City of Des Moines Building Department 
    21630 11th Avenue S # D 
    Des Moines, WA  98198 
    Tel: (206) 870-7576        Fax: (206) 870-6544 
 
 
Property Address: ________________________________________________________________________________________________________________________ 

Tax Parcel #: ____________________________________________________________________________________________________________________________ 

Contact Person: __________________________________________________________________________________________________________________________ 

Phone Number: _________________________________________________  Email: ___________________________________________________________________ 

Water District providing service: ____________________________________________________________________________________________________________  

 

List the total square footage including garages and basements 
 

 

 

 
Permit # ____________ 

Fire Apparatus Access and Fire 
Flow Worksheet  

 
City of Des Moines Planning, Building, and Public Works 

� New Construction 
Total Square Footage: ________________________ 

 

� Addition  (do not include decks) 
Existing Square Footage: ___________________ 
Additional Square Footage: _________________ 
Total Square Footage: _____________________ 
 
 ====================================Fire Department Use Only================================= 

 
Gallons per minute required: _________ 
 
Gallons per minute available: _________ 

Sprinkler system required 
� No 
� Yes – Approved Building plans shall have a note stating: 
“An approved automatic fire sprinkler system is required.  No framing 
inspection until the sprinkler system is installed and approved.” 

 

 

Comments________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

South King Fire and Rescue Approved 

Signature: _______________________________________          Date: ______________________________________ 

 


