STATE OF NEBRASKA

Fire Protection of Cooking Operations

Jim Heine
Governor Fire Marshal

Cooking equipment shall not be required to be protected by a fire suppression system or an exhaust
hood when ALL of the following requirements are met, each box is marked, and this form is signed
and dated by all parties:

[ Portable fire extinguishers shall be provided in the vicinity of the cooking equipment in accordance with NFPA 10.

[ Readily visible permanent signage shall be provided at the cooking equipment stating:
“NO FRYING PERMITTED”

[] Food prepared in this facility shall not be sold and is therefore not considered Commercial Cooking.

OR Cooking equipment located within an educational classroom, or classroom setting (consumer
science) shall not be required to be protected by a fire suppression system or an exhaust hood
when ALL of the following requirements are met, each box is marked, and this form is signed and
dated by all parties:

[] Portable fire extinguishers shall be provided in the vicinity of the cooking equipment in accordance with NFPA 10.
[J Cooking is supervised at all times.
[J A supervised fire sprinkler system protects the room where cooking is conducted.

This document applies to commercial or residential cooking equipment and includes ranges,
induction appliances and portable cooking equipment such as hot plates.

By signing this document, you agree to the above conditions. Any changes to the terms agreed
upon must be approved by the authority having jurisdiction.

Name of Facility Address/City
Owner/Operator Date
State Fire Marshal Representative Date

RE: National Fire Protection Association (NFPA) 96, 1.2 & Official Interpretation 15-01

O MAIN OFFICE O DISTRICT B O FUELS DIVISION O TRAINING DIVISION

O DISTRICT A 438 West Market O FLST O Pipeline 2410 North Wheeler Avenue
246 South 14" Street Albion, NE 68620-1241 246 South 14" Street Suite 112
Lincoln, NE 68508-1804 (402) 395-2164 Lincoln, NE 68508-1804 Grand Island, NE 68801-2376
(402) 471-2027 (402) 471-9465 (308) 385-6892

An Equal Opportunity / Affirmative Action Employer
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