
#1 Parkwood Court, Herculaneum, MO 63048 

Phone: (636)475-4447 or Fax: (636)475-6191 

Email: info@cityofherculaneum.gov or kplouder@cityofherculaneum.gov 

RESIDENTIAL FIRE SPRINKLER OPTION FORM 

Congratulations on the purchase of your new home! 

1. Was the option of installing a fire sprinkler system offered by the builder or the
builder’s representative? _________________________________________________

2. Were you given the brochure “Consumer information on Residential Fire Sprinkler
System”? ________________________________________________________________

3. Did you choose to purchase a residential fire sprinkler system for your new home?
___________________________________________________________________________

• If not, what was the reason for the decision? (Circle all that apply)

Cost  Maintenance/Accidental Discharge Concern

Did not believe it is necessary  Uncertainty

4. Type of Home purchased:

Ranch  Two-Story   Basement Other: 

Home constructed for: Customer or Inventory

• Address: _____________________________________________________________
• County: ______________________________________________________________

mailto:info@cityofherculaneum.gov
mailto:kplouder@cityofherculaneum.gov


5. Have you ever seen a residential fire sprinkler demonstration? ________________
6. Do you understand that only the sprinkler heads above a fire will open and discharge

water? ____________________________________________________________________

Price of Sprinkler system: $_____________________________________________________ 

Purchaser Name: ______________________________________________________________ 

Date: _________________________________________________________________________ 

Purchaser Name: ______________________________________________________________ 

Purchaser Signature: ___________________________________________________________ 

Building Company: _____________________________________________________________ 
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