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Fire Sprinkler Submittal Check List 

 
Plan Check Number:  ________________________ 

 
□ 3 complete sets of plans including supporting documents – Submit one plan set per 

building if multiple building project 
 

Plan: 
□ Contractor Title Block – Name, Address, Phone Number, License Number 
□ Project Address 
□ North Arrow 
□ Scale 
□ Scaled Floor Plan 
□ One building  
□ Scope of Work 
□ General Notes 
□ Fire Sprinkler System Symbol Legend 
□ Fire Sprinkler Head Legend 
□ Hanger Details 
□ New Building & TI’s w/ Calcs 

 Riser Detail 

 Reference Underground and/or Site Plan  

 Calc Plate Detail 

 Sway Brace Detail 
 

Supporting Documents: 

New Building 

□ Calcs 

Tenant Improvement 

□ Calcs if adding main or using extended coverage heads 

 

 

If all items are present, attach to submittal for plan checker’s review. 

 

 

Initial _______________________    Date ______________ 

 

 


