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Rack Configuration Submittal Checklist 
 

Business Name:________________________________________________  
Address: _____________________________________________________  
 
1. List type of rack: (e.g,; single-row, double-row, multiple-row, movable or portable racks) 
________________________________________________________________________  
________________________________________________________________________  
 
2. Provide the amount of commodity clearance between top of storage & the sprinkler deflector  
    for each storage arrangement; rack height & number of levels.  
_________________________________________________________________________  
_________________________________________________________________________  
 
3. With or without solid shelving?  
_________________________________________________________________________  
 
4. Location & classification of commodities in accordance with 2006 IFC sec. 2303  
_________________________________________________________________________  
_________________________________________________________________________  
 
5. Are commodities palletized? If so, what type of pallets?  
_________________________________________________________________________  
 
6. Location of commodities, which are banded or encapsulated?  
_________________________________________________________________________  
_________________________________________________________________________  
 
7. Aisle dimensions between each storage array?  
_________________________________________________________________________  
_________________________________________________________________________  
 
8. Dimension & location of transverse & longitudinal flue spaces?  
_________________________________________________________________________  
_________________________________________________________________________  
 
9. Provide a full description of the product.  
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________  
 
10. Are the building columns within the building fireproofed?  
_________________________________________________________________________  
_________________________________________________________________________  
 
 
Signature ___________________________ Date _________  


