
Enid Fire Department FIRE ALARM SYSTEM 

410 W. Owen K. Garriott Rd. Plan Review Transmittal Form     ppLAN  

Enid, OK  73701 

(580) 234-0541  Plan Review Fee:  $75.00 

  (Fee must be paid to City Clerk before submitting plans to Fire Department)  

 

 

Date:     New Const. or Remodel:     

Project Name:     Occupancy Type:    

Address:     Number of Stories:     

Designer:     Occupant Load:    

Phone #:     Construction Type:     

Fax #:     Footprint Total Sq. Foot:    

E-Mail Address:     Estimated Cost:     

 

 

  I wish to pick up the reviewed plans at the Enid Fire Department Central Station upon completion.  

Please contact  ____________________  at the following telephone number:  ____________________ . 

 

  Please mail the reviewed plans to the following address: 

Name:  ______________________________________________ 

Address:  ____________________________________________ 

City, State, Zip:  _______________________________________ 

 

I, the undersigned, am submitting 2 sets of the fire alarm plans for review and approval to the Enid Fire 

Department – Office of the Fire Marshal.  I am familiar with the fire alarm licensing laws of the State of 

Oklahoma and adopted codes of the City of Enid and understand that the fire alarm system is to be 

certified by a licensed Oklahoma fire alarm contractor at the time of the final inspection.  I further state 

that I agree to perform a system test at the time of the final inspection.  Failure to adequately perform 

this test as prescribed by the Fire Official will cause the system to considered Non-Compliant.  Follow-up 

inspections will then be required. 

 

Submitter:  ___________________________________  Representing:  ________________________________ 

        License #:  ____________________ 

 
 
IMPORTANT! 

 
This transmittal form must accompany the submitted plans and specifications.     
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