
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Durango Fire Rescue Use Only 
 
Date Received__ _____________________________ 
Plan Review Permitted Y N 
Permitted w/Corrections Y N 
   (See plan Review Report) 
Fee Received (if applicable) Y N 

Amount Received $_____________________ 
Date Reviewed__ ___________________ 
Date of Final _______________________ 
Plan Examiner ______________________________ 
Entered Into Database? Y N  SIRE  
Fire Manager Number ______________ 

Plan Review Application- 
Suppression Permit 

Durango Fire & Rescue Authority  
Fire Prevention Bureau 

142 Sheppard Drive     Durango, Colorado 81303 
970/382-6000    Fax 970/382-6028 

Date _________ 
DFS Reg. Number _________________ (Must be current for review) 
Contractor/Primary Contact ________________________________________________ 
Installing Mailing Address ____________________________________________ 
     ____________________________________________ 
     ____________________________________________ 
Cell Phone ______________________   Email ____________________________   Office ______________ 
Plan Review to be returned to:         
Name ____________________________________   Company ____________________________________ 
Address ________________________________________________________________________________ 
Email ____________________________________    Phone _______________________________________  
Type of Plan Submittal 
__1st Submittal  __Re-Submittal  __2nd Re-Submittal 
Suppression System Type 
__ Wet   __Dry  __Standpipe __Underground  __Other 
__13  __13R  __13D  __Multipurpose 
__ # Heads relocated   __# Heads deleted  __# Heads added __Total heads 
Submittal Includes (required) 
__2 sets of  hard copy plans   or    __1 set pdf and 1 set hard copy     __Hydraulic Calcs __Product Specs 

Project Details 
Project/Site Name ______________________________________________________________________ 
Physical Address ____________________________________________   Suite _____________________ 
Durango Jurisdiction __  La Plata County Jurisdiction __ (select one) 
Project Installer/Supervisor ________________________________  On-Site Phone___________________ 
Scope of Project _________________________________________________________________________ 
  __________________________________________________________________________ 
Installation Type: __ New Install     __ Retrofit      __ Tenant Improvement     __ Alteration/Addition 
Plan Design By____________________________   PE or NICET # _________________  Phone _________ 
Project General Contractor_______________________________   Phone _____________ 
Project On-Site Supervisor_______________________________   Phone _____________ 


