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Utah State Fire Marshal’s Office 
410 West 9800 South, 3rd. Floor 
Sandy, Utah 84070 
(801) 256-2390 
Email: planreviews@utah.gov 

AUTOMATIC FIRE SPRINKLER PLAN SUBMITTAL FORM 

PROJECT NAME: ___________________________________________ DATE: ________ 

SCOPE OF WORK SQUARE FOOTAGE FOR REVIEW INVOICE: 
Note: Minimum fee is $75.SQUARE FEET x .022$ = $ ______________ 

Failure to submit all required items may result in the rejection of the submittal. 
Fees must be paid before plan review will be released. 

LOCATION (Address & City): ______________________________________________________ 

COMPANY SUBMITTING PLANS: ___________________________ LICENSE #:___________ 

ADDRESS: ___________________________________________________________________ 

CONTACT NAME: ______________________________________________________________ 

TELEPHONE: ______________________________ EMAIL: _________________________ 

ARCHITECTURAL FIRM: __________________ PHONE: _________________________ 

ARCHITECT: ____________________________ EMAIL: _________________________ 

ADDRESS: ____________________________ 

AUTOMATIC SPRINKLER DRAWINGS: HYDRAULIC CALCULATIONS: 

Number of sheets: ________ Dated:_______ Number of sets: ________Dated:_______ 

 Material Submittals 

 Seismic Calculations 

WATER SUPPLY ANALYSIS INFORMATION SOURCE OF INFORMATION: 
*Must be provided per State laws and rules – R710-4-5 
(A. B. C.) 
Static Pressure (psi): ____________  Contract specifications 
Residual Pressure (psi): _________  Water Supply Analysis 
Flow (gpm): ___________________  Water Purveyor 

 Flow Test Performed by: 
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