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Nuisance Fire Alarm Repair Record  
 

NOTE: This document is only applicable for matters related to false alarms. All Fire Alarm work must be 
permitted through the Cobb County Fire Marshal’s Office EXCEPT when trying to correct issues causing false 
alarms on existing systems. Cobb County Fire Marshal’s Office reserves the right to require full plan 
submittal on any repairs.  
 

BUILDING / TENANT INFORMATION SYSTEM INFORMATION 

 

Job Name: ___________________________________ 

Address: ____________________________________ 

____________________________________________ 

 

Bldg / Suite # ________________________________ 

 

Manufacturer of System: ____________ 

System Type:     Burglar System 

                         NFPA 72 System 

System Monitored:   YES    NO 

SERVICE COMPANY CERTIFICATION 

Company:_______________________________________________________________________ 

24 Hour contact: _________________________________________________________________ 

Phone number: __________________________________________________________________ 

LVA or LVU License Number: ________________________________________________________ 

 

1. Certification of System Installation: By signing this document I certify that any work 
performed was acceptance tested and complies with NFPA 72 and NFPA 70. All parts installed or 
replaced are compatible and comply with the product listings.     
 

2. Certification of System Operation: By signing this document I certify all operational features 
and functions of the system were tested and found to be operating properly in accordance with 
the requirements of NFPA 72 and Manufacturer’s Instructions. This system is operational and has 
NO troubles, supervisory, or alarm conditions. 
 

3. Required documentation to comply with this record:  
 

a) Scope of work letter explaining what work was performed and itemizing all replaced 
equipment 

b) Copy of Georgia LVA or LVU License 
c) Completion of this record  

 
(Print) License Holder Name: _________________________________ 
  
License Holder Signature: ____________________________________       Date: _____________ 
 

  

 


