
Offer to Install Automatic Fire Sprinkler System in One- or Two-Family Home 
In Doylestown Township as Required by PA UCC Act 1 of 2011 

My builder has given me the option of having an automatic fire sprinkler installed in my new home in accordance with 
the provisions of section R313.2 of the International Residential Code. 

My builder has provided to me information on the initial and ongoing costs of installation and maintenance of the 
system.  I understand that my cost to have an automatic fire sprinkler system installed in my new home will be 
$___________.  I understand that certain additional costs may be required in the future to maintain the system.  

My builder has provided to me information as made available by the Office of the Pennsylvania  State Fire Commissioner 
about the possible benefits of installing an automatic sprinkler system in my home.  My builder has informed me that 
the information may also be found at the Pennsylvania State Fire Commissioner’s website, www.osfc.pa.gov. 

After considering both the costs and the benefits of installing an automatic fire sprinkler system in my new home, I 
have elected to:  

(   ) Accept the offer for the installation of an automatic sprinkler system in my home for the price specified above. 

(   ) Not have an automatic fire sprinkler system installed in my home. 

____________________________________ 
 Buyer 1 Signature 

____________________________________ 
 Buyer 1 Print Name 

____________________________________ 
    Buyer 2 Signature 

____________________________________ 
    Buyer 2 Print Name 

____________________________________ 
 Witness Signature 

____________________________________ 
 Witness Print Name 

____________________________________ 
       Date 

 Buyer Information PLEASE PRINT CLEARLY 

Name _______________________________ 

Address _____________________________ 

City/Zip _____________________________ 

Telephone ___________________________ 

E-mail _______________________________

Location of New Home PLEASE PRINT CLEARLY 

____________________________________ 
   Address 

____________________________________ 
   Tax Parcel Number 

____________________________________ 
   Builder 

____________________________________ 
 Date 

Builder Information  PLEASE PRINT CLEARLY 

Name ________________________________ 

Address______________________________ 

City/Zip ______________________________ 

Telephone ____________________________ 

E-mail _______________________________

Please file a copy of this completed form with the Code Enforcement office. 

http://www.osfc.pa.gov/
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