
 
    Spec-SES Worksheet 
       FIRE SYSTEM  
       Specify your job and send to SES for quote 
 
 
Date: _____________ Account number: _______________ Contact: ___________________________________ 
 

Company name: _________________________________ Phone: _______________ Rep: ___________________ 

Panel Information:  Addressable or Conventional _______________________ 12 or 24 VDC________________________   

24 or 60 Hour battery backup ___________________________ Class “A” or “B” circuits ____________________________ 

Onboard Communicator  Yes or No _____ Occupancy Classification Yes or No _____ Voice EVAC Yes or No_____ 
 

Notification Appliance Circuits (NAC): How many visual circuits ______________ How many audible _____________   

Total NAC’s _____________________ Comments:_______________________________________________________________ 
 

Initiation Device Circuits (IDC): How many alarm circuits ______________How many waterflow circuits ___________ 

How many sprinkler supervisory circuits _____________________________ Total IDC’s ______________________________ 

Comments: ________________________________________________________________________________________________ 
 

Control Circuits:  Elevator recall Yes or No_____ Door strikes Yes or No_____ Maglocks Yes or No_____  

H VAC shutdown Yes or No _____ Total Control Circuits __________ Comments: _______________________________ 

Voice Evacuation (Optional):  How many Fire phone circuits: ___________ How many speaker circuits: __________ 

Digital Message Repeater Yes or No ____ Paging Microphone Yes or No ____ Remote Microphone Yes or No ____   

T otal Amplifier Wattage _______________________ Comments: _________________________________________________ 

Smoke Detectors:  2 or 4 Wire _______ Photoelectric or Ionization ____________ Internal Heat  Yes or No ________     

I nternal Relay  Yes or No ________  Qty __________ Comments: ____________________________________________ 

Duct Detectors: 2 or 4 Wire _______ Photoelectric or Ionization ____________ Sample Tube Length _____________   

1 2 / 24 / 120 / 240v _______ Qty __________ Comments: _________________________________________________ 

R emote Test Station / Indicator: Yes or No __________ Qty ____________ Comments: ____________________________    

Beam Smoke Detectors:  12 or 24 VDC ____________ Remote Test Station Yes or No _____________ Qty ___________ 

omments:________________________________________________________________________________________________ C 
H eat Detectors:  Fixed / Rate of Rise / Combo __________ 135 or 194 Degree _____ AUX Contact  Y / N  Qty ____ 

N umber of Circuits _______ Comments: ______________________________________________________________________ 

Visual Notification Appliances:  Candela (15, 30, 15/75, 75 or 110CD) _______ Box:  Single Gang or  4”X4” _______ 

utdoor  Y / N ___ Ceiling or Wall Mount __________ Qty _____ Comments:_____________________________________ O 
Audible notification appliances:  dBA rating ___________ Box: Single gang or 4” x 4”____________   Outdoor  Y / N 

C eiling or Wall Mount __________ Qty _____ Comments:_______________________________________________________ 

Manual Pull Station:  Single or Double Action ____________________ Surface or Semi-flush Mount ________________  

Aux Contact Y / N  _______ Coded or Noncoded _______________ Breakglass Y / N _______ Presignal Y / N _______    

Comments:________________________________________________________________________________________________ 


