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Building Permit Application 

Building Permit Application 

Project 
Name: Date:  

Location: 
Street Address Apartment/Unit # 

City State ZIP Code 
Owners  Owners 
Phone: Email  

Designers  Designers 
Phone: Email  

Total Square 
Feet New or Existing .:  

Type of 
Construction 

IBC 601:  

Occupancy Type: 

Will a Fire Sprinkler be installed? 
YES NO Will there be fuel-burning appliances or a fuel-

burning fireplace? 
YES

 
NO 

Will a Fire Alarm be installed? 
YES NO Occupancy 

Load  

Will CO2 be used at this facility? 
YES NO 

Other Fire 
Protection 
Systems:  

Building Submittal Requirements (ALL PLANS MUST BE TO SCALE OR SHOW CORRECT 
MEASUREMENTS) 

 Code Analysis: minimum requirements include code year, total square feet, construction type, occupancy type)
 Site Plan
 Floor Plan: minimum requirements include occupant load per room, any required rated separations, room

names
 Demo Plan: existing building only
 Life Safety Plan minimum requirements include fire extinguishers, exits/egress lights, travel distance
 Elevation Plan: if height is over 30’ or the building is two stories or higher.
 Special Requirements- may include  ICC 500 Storm Shelter including a peer review for Chapters 3,5,6, and 7,

hazardous material analysis per IBC 414.1.3, OUBCC changes, and engineered hazardous systems.

Email Plans to: planreview@okiesafety.com 

Total Square Foot: 

Fee $.10 x FT²(Minimum fee- 300.00): 

Date: 

Mailing Address: 4107 N. Council Road, Bethany OK 73008  
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