
                           FORM FA-28 

1 of 2 
 

FDNY 
Bureau of Fire Prevention 
Fire Alarm Inspection Unit 
9 Metrotech Center Brooklyn, NY  11201-3857  
FAIU@fdny.nyc.gov 
 

PROFESSIONAL CERTIFICATION 
OF FIRE ALARM INSTALLATION  

(PROFESSIONAL CERTIFICATION OF INSTALLATION OF FIRE ALARM SYSTEM PURSUANT TO FC104.2 
AND 3RCNY § 104-02) 

All information must be typed/printed and completed. Forms with missing information will be returned. 
 

 
Date: ____________Premises Address: ________________________________Borough: ___________ 
 
Previous Application Number(s), enter if applicable  FPIMS  DOB PW1  FDNY BUSINESS Record ID:  

___________________________________________________________________________________ 
 
The following documents must be submitted for the certification to be reviewed: 

o Project Authorization 
o Letter of Approval for the fire alarm system being modified 
o Electrician’s Sign-off (original Form A-433, signed and sealed) 
o Approved plans and TM-1 
o “AS BUILT” riser diagram (11”x17”)  

 
Base/Core Building Fire Alarm System Approval (Required for application to be processed): 
 

Date of Approval: ________________ Application Number of approval: ________________ 
 

Type of Fire Alarm system being modified: 

____________________________________________________________________________ 
____________________________________________________________________________ 
 

Base Building Fire Alarm System Status: 
Is the base building system free and clear of any troubles/supervisory signals? 

         Yes                                      No 

If no, are the signals related to ongoing construction? 

         Yes                                       No 

Please list signals and identify if related to construction. Additional sheets or printout may be utilized. 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 
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Fire Alarm System Installation Verified by: 

 
Licensed Professional Type (check the one that applies): 
 Professional Engineer (PE) 
 Registered Architect (RA) 
 NYC Licensed Master Electrician or Special Electrician 
 NICET Level III or IV 
 
I, ____________________________, hereby certify that I have reviewed the design of the 
above fire alarm system installation, inspected its installation, and witnessed its operation. I 
hereby certify that the fire alarm system that is the subject of this application has been 
installed and operates in accordance with: 

• the design of the system set forth on the approved plans, and the as-built plans 
being filed with this application are in accordance with Fire Department rule 
3  RCNY105-01(c); and  

• all applicable requirements of the NYC Building Code, NYC Fire Code, NYC 
Electrical Code, Fire Department rule 3 RCNY 104-02, applicable national and 
industry standards and any stipulations listed on associated documents. 

                                                                                   
S-87 COF Holder’s Name: _____________________________ 
S-87 COF Holder’s Business Name: _____________________  
S-87 COF Number: __________________________________ 
S-87 COF Email: ____________________________________ 
S-87 COF Holder’s Signature: __________________________  
Verification Date: _______________(mm/dd/yyyy)                                 
                                                                                                                                          Affix seal here or provide copy of NICET certification 

 
 
 

NOTICE: All certifications of fire alarm installations are subject to audit. Any person making a false 

or fraudulent certification will be subject to all applicable penalties provided by law, including suspension, 

revocation and/or non-renewal of this and other Certificates of Fitness pursuant to FC113 and Fire 

Department rule 3 RCNY 113-01; suspension, revocation and/or non-renewal of company certificates 

pursuant to FC115 and Fire Department rule 3 RCNY 115-01; and/or other penalties provided by law, rule 

or regulation with respect to the false certifier’s professional license. 

 

Fire Alarm Vendor: ______________________S-97 COF Holder name: ___________________ 

COF # ______________________ COF Expiration Date: _______________ 
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