
Kenneth Zaydel Fire Chief  City of Social Circle Fire Department 
   
kzaydel@socialcirclega.gov   165 East Hightower Trail 
770-464-6914  PO Box 310 
  Social Circle, GA 30025 
 

City of Social Circle Fire Department 

Certification of Installation  
 

 
 
This letter shall CERTIFY that the above captioned system was installed in accordance with the approved 
plans and meets all the performance requirements of the International Fire Code as adopted by the State 
of Georgia and Social Circle. 
 
Attached to this certification is a copy of the signal level measurements that were completed as part of the 
final acceptance testing. Notes that all critical areas as defined in NFPA 72 SHALL BE COVERED 
WITH A MINIMUM OF -95dBm. 
 
As an authorized representative of ________________________________________________, I certify 
that the referenced public safety radio communication system was installed in accordance with the 
approved plans, specifications and Federal Communications Commission Rules and Regulations. I further  
certify that the system will not create harmful or annoying interference to the Walton County Public  
Safety Radio system or its users. 
 
Signature: _______________________________ Print: _______________________________ 
 
Position: _______________________________________ Date: _________________________ 
 
OWNERS ACKNOWLEDGEMENT: 
 
I, _________________________________________________ as an authorized representative of the 
property owner acknowledge that annual maintenance and re-certification of the Emergency Radio 
Communication System is required by the International Fire Code as adopted by the State of Georgia. I 
further acknowledge that the installed system will be maintained in an operational condition and will not  
cause interference to any Walton County Public Safety communication system(s).  
 
Signature: __________________________________________ Date: _____________________ 
 

The above referenced project included the installation of a radio communications system designed to 
provide public safety radio signal coverage as detailed in submitted plans.  

Emergency Communications System(s) (RADIO)    
Job Name: __________________________________________________________________________________ 
Address: __________________________________________________ Bldg.: _________ Suite: _________ 
City: _____________________________________________________ Zip Code: ______________________ 
Responsible Party: __________________________________________ Phone: _________________________ 
Email: _____________________________________________________________________________________ 
GENERAL INFORMATION: 
Area of Building: ___________________________________________ Number or Stories: _______________ 
Occupancy Type: ___________________________________________ Occupant Load: _________________ 
Radio System Type: BDA Yes☐ No☐  DSA Yes☐ No☐ Radiating Cable: Yes☐ No☐ 
Installing Contractor: _________________________________________________________________________ 
Number of BDA’s: ________ Number of DAS Antennas: ________ 
Location of Head End: ________________________________________________________________________ 
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