EMAIL PLANS TO: PLANREVIEW @OKIESAFETY.COM
OKIE SAFETY — @
ile #:
COHSUltlng Fee $300.00 per system:
Suppression Plan Date: Date Paid:
Application Mailing Address: 4107 N. Council Road, Bethany OK 73008

Hood Suppression System Plan Review

Date: / / Email-
Business/Building Name: Address of Project:
Designer Name: Designer’s Phone:
Contractor: Contractor’s Phone:
System Manufacturer: Model:

2015 IFC, IMC, NFPA 13 and NFPA

Worksheet Legend: OK = acceptable N =
Submit completed form

1. 3 sets of drawmg itted [1 4
2. Fire extinguishihg’system Q_h}ced 1 }ecordlnce vﬂth UL 30

3.

he listing, 6.3.3.
2. panual, 6.3.3. Piping
13.
4.

5. A i it geGuires manual resetting, IFC
904.11.2.
16. i sliatshutdowtvhen the fire-extinguishing system
activates, IFC 904.12.2.

17. Nozzle types are identified for the appliance hazard, type of use, and coverage area,
6.3.3.

18. Nozzle placement complies with the manufacturer’s data sheet, distances from each
nozzle to the protected hazard surface are detailed and distance from appliances to filters and
duct opening are detailed.

19. Plenum and duct areas are protected in accordance with the manufacturer’s design
manual.
20. If provided, the fire-extinguishing system is connected to the building fire alarm

system, 5.2.1.9.
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21. At least one accessible manual pull station is provided in path of egress, 10 ft. to 20 ft.
(IMC 509.3) from the hood and 42 in. to 48 in. above the floor level, IFC 904.12.1.
22. Control head model number is identified and the wet chemical container installation
location is detailed and complies with Section 5.4.1.
23. Heat detectors or fusible links are located in accordance with the manufacturer’s
design manual and the detector part number is provided, 6.3.4 (1).
24, Fusible link temperature is in accordance with fire extinguishing systems’ listing
requirements, 5.6.1.6.
25. Simultaneous activation of systems occurs when protecting common hoods, plenums,

and ducts, 5.1.4.

ion: r
26. Duct, hood, a plianceﬂtc‘)hﬁgurlﬁen(s) Jre deﬁifed and urements provided.

7.9.3.3.

32.

it P’]ﬁ.intQI‘lan'C'e 7.9.7.
39. Sprinklers are a pum 6 ft. apart unless baffled in acgefdance with NFPA 13.

41. K-factor for sprinklers installed in ducts above the duct collar, and in plenum areas are
in accordance with Section 5.6.
42. Test connection to verify equipment shutdown is detailed, 7.9.11.

Fire Extinguishers:

43, Solid fuel appliance with firebox volume of 5 cu. Ft. or less shall be equipped with at
least one 2.5 gallon or two 1.5 gallon K extinguishers. The extinguishers shall be located within
30 ft., IFC 904.12.5.1.

44, Class K extinguisher is within 30 ft. of the appliance. Provide one 1.5 gallon
extinguisher for up to four deep fat fryers with a maximum cooking medium capacity of 80
pounds and one additional extinguisher for every additional group of four fryers. For fryers
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exceeding 6 sq. ft. provide an extinguisher in accordance with the manufacturer
recommendations, IFC 904.12.5.

Fira. Plan Rewiew and Inspaction Guidelines
This example illustrates the minimum information required for plan submittal for a Type | hood fire suppression
aystem.
Include the following
information on the
o single bank fiters Fisible bris, 205 plans:
Distance of nozzles to filler, 4" Dtecior model, 4254
Duft 1618 |
Planum 28° »_120° 3 s Address:
Hood £ \. o ot operig R E
’_ Business name:
Manuiacturer/modal:
Hozzle typeinumber:
Type fust shulof:
g Pip= type:
Biznd X o Pips sizes & lengths:
Ly \4 Fusibde link tamp:
hea: Distector model:
A28 Fipe vohume:
e Flow paint info:
g ] i ﬁ ‘m- e ‘ Conirol head modsk:
Machanical A E Attach cumant cut sheats of
Gas Vave Nazzle 2236 s T gipe limits and nozze
§ irom appfiance L0 wln s coverage limes:
O T - Monthiyear of design manual
Pullstationmest to kichendoor; 4 : T— = used:
10" from hood and 42*-54° : j : Pull station mounting location
ahovs the floac o fryer | ' distance fo coaking d
§ Tyl ; flat griddie 43@:! g,qu]m hmfﬂ; i s;.a:mam
=Momes- < Nn, « Gty Flow Pt Value : B Rt Cyfnder |ocafion:
Due! nozzie 14852 = {1} = oA 1-flowpk) : ; ;
Planum 25004 < (21 (250w pis) .
Agplances 180 12'W - 18D 38"W - 24'Dzo'W - 18D 2dW
R e
: Distribution pips = 3/4"pipe . 72" plis & aquivalent length
Range® ", 23880 " {)7. % 1-fiow i Appliance pine = /2" ppa, 14.5"plus 3.7 squiv. length
A AR SR Pleni ipe = 6 p=, 12 sl £ <l
.!f H“""‘"—-—.—"""f "'q.\ 4
.I ] H ]
Addition Comments: il 0O N ¢

————
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Designer

[ ] I certify that the information provided in this document is true and accurate.

(Printed Name)

(Sgnatu/ L‘\, 1-\ ! /J \

(CompT|/ Namtj)

(Email a

[
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