
fire@ou.edu 160-B Felgar Street, Norman, OK (405) 325-2983

THE UNIVERSITY OF OKLAHOMA
DEPARTMENT OF CAMPUS SAFETY

OFFICE OF THE FIRE MARSHAL

FIRE ALARM, SPRINKLER & ALTERNATIVE
EXTINGUISHING SYSTEMS PERMIT

Type of Systems Permit Applying for:   __________________________________________________________________

Contractor:  ____________________________________     Project Manager:  __________________________________

Contractor POC:   ________________________________   PM Phone #:   ____________________________________

Contractor Phone #:  _____________________________    PM Email Address:  ________________________________

Contractor Email: ________________________________    Project #:   _______________________________________

State License #:  _________________________________   Work Order #:  ____________________________________

BUILDING INFORMATION

Building Name:  ___________________________________   Building Address:  _______________________________

Occupancy Type:  _________________________________   Project Square Footage:  __________________________

Specify Whether New Installation, Remodel or Addition:  ___________________________________________________  

FIRE ALARM SYSTEM INFORMATION

System Manufacturer:  _____________________________________   Model #:   _______________________________

Is the System Monitored?  ______________   If So, By Whom?  _____________________________________________

# of Pulls:  ________________   # of Smoke Detectors:  ________________   # of Heat Detectors:  ________________

# of Audio/Visual Devices:  _______________   # of Other Types of Devices:  __________________________________

FIRE SPRINKLER SYSTEM INFORMATION

Type of Sprinkler System:  ___________________________________________________________________________

# of Risers:  __________   Hazard Type(s):  _____________________________________________________________

Water Supply Information:   Static Pressure:  ____________   Res. Pressure:  ____________   Flow:  ____________

Fire Pump Manufacture:  ________________________________________________   Model #:  ___________________

Rated Capacity:  ____________   GPM at   ____________   PSI

ALTERNATIVE EXTINGUISHING SYSTEM INFORMATION

Type of System:  ______________________________________________   Connected to Fire Alarm?  ______________

Manufacturer:  ___________________________________________________   Model #:  ________________________

Size of System(s):  _______________________________________________    Manual Pulls?  ____________________

PERMIT STATUS:  _______________________________________________   Date:  ___________________________

Justification if denied or revoked:  _____________________________________________________________________

BY AUTHORITY OF:  _______________________________________________________________________________
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