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      Fire Engineered System Submittal 
      Checklist 

 
 
 
 
Plan Check Number:  ________________________ 
 
□ 3 complete sets of plans including supporting documents 

 
 
 

Plan: 
□ Contractor Title Block – Name, Address, Phone Number, License Number 
□ Project Address 
□ North Arrow 
□ Site Plan  
□ Floor Plan 
□ Hood Line Diagram 

□ Scope of Work 

□ General Notes 

□ Legend/System Information w/ Flow Points 

 

 

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

 
 

Initial ____________    Date ______________ 
 

 

 

 

 


