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Fire protection system plans must be submitted for acceptance prior to installation.  Applications for installation in the following local Fire Department/Districts (FD) should be directed to the Authority Having Jurisdiction (AHJ):  Bismarck, Devils Lake, Dickinson, Fargo, Grand Forks, Mandan, Minot City FD/Minot Rural FD, West Fargo, Williams County Fire Inspections, and Williston.  
For all other jurisdictions, submit the application and plans to the State Fire Marshal's Office.
Type of Fire Protection System
Location/Business/Owner Information
Installer Information
The following must accompany this completed form:
          All applicable documents necessary or review to the International Fire Code and referenced codes/documents (i.e. shop drawings,
          calculations, voltage drops, equipment list, equipment data sheets, sequence of operation, legend/key, project information, etc.)
                 Referenced documents NFPA (National Fire Protection Association) 13, NFPA 17A, NFPA 72, NFPA 2001, etc. have full list of plan
                 submittal contents for each type of system.
          Plans and shop drawings may be submitted as PDF or hard copy.
                 A hard copy must accompany any plans where necessary to measure scaled drawings.
          Hard copies may be sent to physical address listed below.  PDF copies and this form may be forwarded to the email address below.
·
·
·
·
·
If address of installation is not within a local Authority Having Jurisdiction noted above, then send form and plans to:
     North Dakota State Fire Marshal's Office
     1720 Burlington Drive, Suite B
     Bismarck ND 58504
     Phone: (701) 328-5555
     Email: infofm@nd.gov
I certify by signature that I understand the installation shall be in compliance with applicable provisions of the International Fire Code and any referenced codes/documents.  All information provided is accurate and current.
Signature
Office Use Only - Supervising Officer
Type of Fire Protection System
Office Use Only - Assigned Fire Prevention Officer
Action
Date
Initials
Plans reviewed
Plans accepted/rejected and letter sent/parties notified
System final acceptance paperwork reviewed
System final inspection report sent
All parties notified including Administrative Assistant of status
All pertinent project notes, files, letters, reports, emails, etc. turned into main office
System/project closed/submitted for approval (submit to SFM/Chief DFM only)
Office Use Only - Supervising Officer/Administration
Plan Review Closure
Administrative Assistant Project File Closed
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