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	For State Fire Marshal Use Only
	Oklahoma State Fire Marshal

2401 NW 23rd, Suite 4
Oklahoma City, Oklahoma 73107

(405) 522-5006   Fax: (405) 522-5028
Hood/ Alternative Suppression Project
Permit Application Form

	HS

	File #
	     
	
	

	PO #
	     
	Permit Fee Owed
	     
	
	

	Uniform Building Code Commission Fee
	$4.00
	
	

	Total Amount Owed
	     
	
	

	Date Paid
	     
	Amount Paid
	     
	
	


	·  If project is located on tribal trust land or a state beneficiary public trust please contact our office before proceeding to   
     fill out this form or sending any drawings or correspondence.
· This form must be completely filled out in order to process your application for plan review. 

· Until payment or PO is received all plans will be on hold and will not be put into circulation for review. Plans will be on hold for a maximum of 7 (seven) business days awaiting payment.  If payment is not received, the plans will be returned to the submitting person or party without review.
	


	Project Name
	     
	Date
	     

	Phased Project
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

	If YES, what phase number?
	     

	Project Address
	     
	City / Zip Code
	     

	Within city limits?
	Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 

	County
	     

	Occupancy Type
	 FORMDROPDOWN 
     FORMDROPDOWN 
     FORMDROPDOWN 
     FORMDROPDOWN 
  
	Construction Type
	     

	Total Square Footage 
	     
	Fee = FT2 x $0.03 + $4.00
(Minimum fee $54.00)

	Directive used?
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

	All supporting documentation must be provided with this application for the Directive use to be approved.

	System Type
	Engineered  FORMCHECKBOX 
 

Pre-engineered  FORMCHECKBOX 

	Brand and Model #

	Size of Pre-Engineered System
	     
	

	System Designer
	     
	License Number
	     

	Phone  Number
	     
	Fax Number
	     

	Designer Email
	     
	
	

	Project Owner
	     
	
	

	E-mail Address
	     
	
	

	Phone Number
	     
	Fax Number
	     

	Fire Alarm Installed?
	Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

	
	


I, the undersigned, am submitting all items required for the review, to include specifications on all devices, to the 
Oklahoma State Fire Marshal’s Office.

Signature:









Date:





Reviewer’s Stamp Here

Mailing / Contact Information
	 FORMCHECKBOX 
  I wish to pick up the plans
	 FORMCHECKBOX 
  Please mail reviewed plans.
(All plans will be mailed through USPS using standard media mail)
	 FORMCHECKBOX 
  Please return using third party carrier: (Fed Ex / UPS etc.)
LABLE PROVIDED?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	All items shipped through a third party carrier will be at the customer’s expense.  A properly filled out return label must be provided to our office with this transmittal form or items will be returned using standard mail

	

	Name:
	     

	Street Address:


	     

	City:
	     
	State:
	     
	Zip:
	     

	E-mail:
	     

	Phone:
	     

	Third Party Carrier Information

	Preferred Carrier
	     

	Account #
	     


	Remarks / Scope of work:

	     

	

	

	

	

	


	1st Contact: Date/Person Contacted
	2nd Contact: Date/Person Contacted
	3rd Contact: Date/Person Contacted

	Name
	Name
	Name

	Date
	Date
	Date
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This form replaces all previous editions.  Previous editions should no longer be used after August 15, 2015.  Page 2 of 2

