
Application for Exemption of Sprinkler Installation 

At the underside of Canopy / Flat Roof / Balcony / Projected Floor Slab / AC Platform / 

Covered Walkway / Bay Window / Other Areas 

Supplementary Information 

FSD Ref. No. FP *8 / 43 / Our Ref. No. 

Address of Premises: 

Application Details 

Location:  

Type: 

 Canopy 

 Flat Roof 

 Balcony 

 Projected Floor Slab 

 AC platform  

 Covered Walkway 

 Bay Window 

 Others (Please specify) 

_____________________ 

Occupancy / Usage of the application 

location (if applicable): 

Dimension (mm): (length) x (width) 

1. General Information

Yes No 

1.1  The application location shall be constructed by non-combustible materials.  

1.2  No goods shall be stored or handled underneath the application location.  

1.3  There shall be no DG stores / fuel tank rooms underneath the application 

location. 

 

1.4  There shall be no occupancy with expected considerable fire load (e.g. store 

room, refuse room, loading and unloading area, etc.) underneath the 

application location. 

 

1.5  One set of enlarged layout plans with sectional views clearly demarcating 

the application area (scale of no less than 1:300) 

 

2. For Covered Walkway / Link Bridge

Yes No 

2.1 The application location shall be open on at least two sides.  

Signed Date 

Name of AP/Consultant Tel. No. 

Note: (i) * Please delete if inapplicable.

(ii)  Please tick as appropriate.

(iii) This application is for one application location only.

(Rev. 1/2024) 
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