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NEW MEXICO 

STATE FIRE MARSHAL’S OFFICE

FIRE INSPECTIONS & PLANS REVIEW SECTION

PLANS SUBMITTAL CHECK LIST

EDUCATIONAL OCCUPANCIES  

PROJECT INFORMATION

Name of Project:      
Address of Project:      
City:       County:       Zip Code:      
Facility/Owner Occupant:      
Address:      
Phone:       FAX:       Cell/Pager:       E-Mail Address:      
SUBMITTING PARTY INFORMATION 

Name:      
Company/Firm:      
Address:      
City:       State:       Zip Code:      
Phone:       FAX:       E-Mail Address:      
DESIGN PROFESSIONAL INFORMATION

Name:        FORMCHECKBOX 
Architect  FORMCHECKBOX 
Engineer  FORMCHECKBOX 
NICET TECHNITIAN  FORMCHECKBOX 
OTHER:      
Company/Firm:      
Address:      
City:       State:       Zip Code:      
Phone:       FAX:       E-Mail Address:      
PSFA CONSTRUCTION MANAGER

Representative from PSFA whom you are working with on this project

Name:      
Address:      
City:       State:       Zip Code:      
Phone:       FAX:       E-Mail Address:      
SUBMITTED DRAWING INFORMATION

Project is for:
 FORMCHECKBOX 
New Construction 

 FORMCHECKBOX 
Renovation of Existing Facility  

 FORMCHECKBOX 
Addition to existing Facility 
 FORMCHECKBOX 
Installation of Fire Protection Systems

 FORMCHECKBOX 
Fire Protection Upgrade

 FORMCHECKBOX 
Other (explain in comments Below)

Total Square Footage of Project:      
Comments:      
Type of Educational Occupancy: 

 FORMCHECKBOX 
Elementary School
 FORMCHECKBOX 
Middle School  

 FORMCHECKBOX 
Jr. High School  FORMCHECKBOX 
Sr. High School  

 FORMCHECKBOX 
Career Academy 

 FORMCHECKBOX 
Alternative School 
 FORMCHECKBOX 
Charter School 

Number of Stories:

 FORMCHECKBOX 
Single Story  
 FORMCHECKBOX 
Two Stories  
 FORMCHECKBOX 
Three Stories  
 FORMCHECKBOX 
Four Stories  

 FORMCHECKBOX 
Greater than Four Stories

Is there a basement, or one or more levels below the level of exit discharge?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Will the Facility be protected by an automatic fire sprinkler system? 

 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Partially Sprinkled in the following areas

(Please specify)     
Will the facility be protected by an automatic fire detection & alarm System? 

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Partially Protected

(Please specify what areas)      
What features are included as part of the fire alarm system?

 FORMCHECKBOX 
Manual Pull Stations

 FORMCHECKBOX 
Corridor/Common Area Smoke Detectors

 FORMCHECKBOX 
HVAC Duct Detection 

 FORMCHECKBOX 
Smoke Detection in Pre-School Kindergarten Rooms

 FORMCHECKBOX 
Detection in Vocational Shops
 FORMCHECKBOX 
Detection in Home Economics Rooms

 FORMCHECKBOX 
Science Laboratory Detection 
 FORMCHECKBOX 
Smoke Detection

 FORMCHECKBOX 
Heat Detection


 FORMCHECKBOX 
Beam Detection

 FORMCHECKBOX 
Fire/Smoke Damper Controls
 FORMCHECKBOX 
Other Devices:      
Will a Range Hood Fire Suppression system be included in this facility? 

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes

If yes, will this system comply with NFPA 96, and NFPA 17A?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
NO 

Please indicate if, and where the following information is provided with this submittal 

 FORMCHECKBOX 
Fire Sprinkler Plans 



Page #:      
 FORMCHECKBOX 
Hydraulic Calculations 



Page #:      
 FORMCHECKBOX 
Manufacturer’s Specifications   

Page #:      
 FORMCHECKBOX 
Fire Alarm Plans  



Page #:      
 FORMCHECKBOX 
Battery Calculations 



Page #:      
 FORMCHECKBOX 
Manufacturer’s Device Specifications 

Page #:      
 FORMCHECKBOX 
Single Line Riser Diagram  


Page #:      
 FORMCHECKBOX 
Range Hood Fire suppression Plans 

Page #:      
 FORMCHECKBOX 
Scaled Drawing of the proposed system  
Page #:      
 FORMCHECKBOX 
Manufacturer’s Device Specifications 

Page #:      
Are there any known exceptions to the approved fire & Life Safety Codes, which apply to this project?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If yes, please explain

Exceptions:      
Is there any further information you feel that is pertinent to the SFMO’s reviews of your submittal? 

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Please explain:       

Applicant Signature: ____________________________ Date: ______________________

