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Contractor Endorsement Program

SSCU – Sprinkler System 

Contractor – Level U

In accordance with the Vancouver Municipal Code (VMC), work regulated by the standards in Table 901.6 of the International Fire Code must be done by qualified individuals and contractors. Individuals and contractors must meet the requirements of the VMC by completing the information on this page and submitting to the Fire Marshal’s Office. 
BUSINESS/CONTRACTOR INFORMATION




Business Name: 













Office Phone: (           )  
       -

    Fax: (           )         -
            Email Address:  

  


Physical Address

Street Address: 






 Suite: 






City: 





 
State: 
      
Zip: 




Mailing/Billing Address (if different from physical address)
Street Address: 






 Suite Number/PO Box: 




City: 





 
State: 
      
Zip: 




Licensing Information
City of Vancouver Business License Number: 




  Expires: 


WA Unified Business Identifier (UBI) Number: 




  Expires: 


WA Sprinkler Contractor License: 



   (In accordance with WAC 212-80-038 Item, (3))
WA Contractor License: 



   (In accordance with WAC 296-200A-110)
 (General Contractor’s License or a Fire Protection Specialty Contractor License as issued by WA Labor & Industries.)
OWNER/MANAGER INFORMATION (List more as applicable)



1. Responsible Contact: 





     Title: 






Office Phone: (           )  
       -

   Mobile Phone: (           )        -

  Fax: (           )  
       -


Email Address:  







2. Responsible Contact: 





     Title: 






Office Phone: (           )  
       -

   Mobile Phone: (           )        -

  Fax: (           )  
       -


Email Address:  







 (Please feel free to list additional contacts on a supplemental sheet. This information will assist the 

Fire Marshal’s Office in keeping your company informed of changes or important notices regarding this trade.)
EMPLOYEE(S) WITH INDIVIDUAL ENDORSEMENTS




1. Employee Name: 





  Individual Endorsement Number: 




2. Employee Name: 





  Individual Endorsement Number: 




3. Employee Name: 





  Individual Endorsement Number: 




(A minimum of one employee must hold an Individual SSDRU Endorsement in order to obtain a Contractor SSCU Endorsement. 
Also, please provide a listing of all employees who possess any Individual Installation or Testing Endorsements.)
For Office Use Only   Application Date:  

    Issued Date: 
      Expiration Date: ___________
                              Approved By: 
                 Endorsement Number: 



Vancouver Fire Department


Fire Marshals Office


7110 NE 63rd Street


Vancouver, WA 98661















