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  BUILDING PLAN REVIEW SUBMISSION REQUEST 
 

 Resubmission 
 
Owner &  ___________________________________ Occupant &  ___________________________________ 
Address:       Address: 

___________________________________   ___________________________________ 
 
Project Name: ________________________________________________________________________________________ 
 
Building’s Physical Address: _______________________________________________________________________________ 

 

Designer Name and Address:  _______________________________________________________________________________ 
 
Contact Name and Phone:  _________________________________________________________________________________ 
 

Plan submissions must include all of the following, please fill out a separate form for each submittal. 
Some information may not be applicable for some projects, note items with a N/A  

Please denote information on either the plans or on this form. 
  (3) Sets of plans are required per submission; the final letter will represent this office’s acceptable 

review of the plans. 
  

 Identify occupancy classification as defined in IBC and NFPA 101: Life Safety Code:   __________ 
 

 Identify type of construction: I through V, A = Protected by fire rating, B = Unprotected:  __________ 
 

 Calculated maximum height and area allowed by the code for the use and construction:  State of New Hampshire 
Table XXX 

 
Maximum Height: __________ Maximum Area: _________ 

 
 Firewalls that may separate sections of building as defined in IBC 705 and NFPA 221 noted on plans with 

accompanying detail. 
 

 Calculated building’s height, area, and street frontage. 
Area = Footprint of the building 
Street Frontage = 30 feet clear space accessible by a fire lane as defined by IBC and NFPA 

    
Area:   _____________SF 

    
Frontage:  _____________Feet 
 
Perimeter: _____________Feet 
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 Calculations for allowances given for street frontage:  
 
Street Frontage Equation:  % of Accessible Perimeter =  Frontage Perimeter / Total Building Perimeter 
 
[(% - .25) x 2] x Allowable Area From Table 503 = Additional allowance for area 
 
[({_______%}-.25) x2] __________________SF = ________________________SF 
 
Total allowed area with frontage allowance: Allowable + Allowance = ____________________ SF 

 
 Automatic sprinklers allowances building increases: Check IBC 506.3 for applicable allowances 

 
Additional Area Allowed for Sprinklers:   ______________________________ SF 
 
New Total allowable area: 
 
_________SF (Allowed + Frontage) + ___________ (Sprinklers) =__________SF 

 
 Separation of occupancy requirements shown:  IBC Table 302.3.3 

 
 Separation of specific use requirements shown: IBC Table 302.1.1, IBC 302.3.3 Requirements? ___________ 

  
 Fire alarm requirements:  IBC, Section 907 

      NFPA 101, Section #. 3.4 (Depending on occupancy chapter) 
Is a system required? Yes / No 

 
 Standpipe requirements:   IBC, Section 905 

      NFPA 101, High Rises and Stages 
  

 Sprinkler requirements:   IBC, Section 903, 903.22, 904 
      NFPA 101, Section #. 3.5 (Depending on occupancy) 
      Basements > 2500 SF Requirement, NFPA 1 
      Is a system required? Yes / No 
 

 Special Occupancy Requirements: IBC, Section 400 
 

 State Fire Code Requirements:  Fire Lanes, Required? Yes / No 
 

 NFPA 101 Occupancy Requirements Egress Requirements   
      Exit Signage    
       Each egress path should be able to see two signs  
      Stair Details    
      Interior Finish     
      Emergency Lighting   
       Interior Rooms 
       Windowless Rooms 
       Means of Egress 
       Public ways 
      Windows for rescue (ed.)  NFPA 101:14.2.11 
      Protections from Hazards (ed.)   NFPA 101:14.3.1 
 

 HVAC System: Fire Dampers required in rated wall over 2 hours 
   Smoke detectors in 2,000 CFM or more system to shut down system. 
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OFFICE USE ONLY 

 
Date received: _______________  Personnel Assigned: _______________ Due Date: __________________ 
 
PFR Plan #: _______________  Approval Date: _______________  Hydrant District:   
 
 

 Review construction requirements of the particulate occupancy in NFPA 101.  Notes: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 
 All necessary elements, and project complies with all local ordinances?  Yes / No 

 
 Date first correspondence/contact with submitter: _________________________________________________ 

 
 75% Completion Date: ______________________________________________________________________ 

 
 Inspection Date / By whom:  __________________________________________________________________ 

 
 Is the Final report included in the file?  Yes / No 

 
 100% Completion Date: ______________________________________________________________________ 

 
 Other correspondence, Date and Subject:  

__________________________________________________________________________________________________
__________________________________________________________________________________________________
____________________________________________________________________________________________ 

 Phone Log: Date and what was discussed  
 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
______________________________________________________________________________ 
 

 Date approval letter was sent under Chief’s signature: __________________________________ 
 
 
 
 
_____________________________________   ____________________________________________ 
Plan Reviewer       Date 
 


	  BUILDING PLAN REVIEW SUBMISSION REQUEST 
	Designer Name and Address:  _______________________________________________________________________________ 


