
IDAHO STATE FIRE MARSHAL 
Department of Insurance 
700 W. State Street, 3rd Floor 
Boise, Idaho  83720-0043 
Phone: (208) 334-4370 | www.doi.idaho.gov/sfm 

PLAN REVIEW SUBMITTAL APPLICATION 
(ONE APPLICATION PER BUILDING) 

NEW  REMODEL   TENANT IMPROVEMENT (TI) 
NAME OF PROJECT STATE PROJECT 

  Yes   No

ADDRESS OF PROJECT 

CITY OF PROJECT IF OUTSIDE CITY LIMITS, COUNTY OF PROJECT 

FIRE DEPARTMENT JURISDICTION 

SPRINKLER CONTRACTOR COMPANY IDAHO STATE LICENSE 

FPSC- 
CONTRACTOR’S PHYSICAL ADDRESS CITY, STATE ZIP 

APPLICANT/CONTACT NAME CONTACT NUMBER EMAIL 

DESIGNER’S NAME CONTACT NUMBER EMAIL 

SCOPE OF WORK 
TYPE OF SYSTEM HEAD COUNT TOTAL OF SYSTEMS 

 13     13R   13D  WET         DRY 

OCCUPANCY CLASSIFICATION CONSTRUCTION TYPE AREA SQUARE FOOTAGE 

DESCRIBE PROJECT IN DETAIL 

-OFFICE USE ONLY- 

APPROVED: 
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