Seminole County
110 S. Wewoka Ave., Suite 103
Wewoka, OK 74884

Building Project Handbook

This form replaces all previous editions. Previous editions should no longer be used after January 17, 2018



EACH SEPARATE BUILDING MUST BE PERMITTED SEPARATELY.

EACH SAFE ROOM/STORM SHELTER MUST BE PERMITTED SEPARATELY.
BUILDINGS WITH A SAFE ROOM/STORM SHELTER WITHIN A BUILDING MUST

BE PERMITTED SEPARATELY.
A PHASED PROJECT MUST BE PERMITTED SEPARATELY.

A PROJECT WITH A REMODEL AND NEW CONSTRUCTION MUST BE
PERMITTED SEPARATELY AND BE ACCOMPANIED BY A NEW BUILDING
APPLICATION AND AN EXISTING BUILDING APPLICATION.

The Office of the Seminole County Life Safety & Plan Review is charged with the issuance of
building permits in those areas of the Seminole County that do not require such permit. In
accordance with this statute, the SCPR requires the submission of plans and specifications to cover
the proposed construction or alteration. (OS 74 § 324.11)

The SCPR shall review all plans and specification of proposed construction or alteration to any
correctional facility as defined in OS 74 § 317. (OS 74 § 324.11)

Per OS 74 § 324.11, the following occupancies shall have a building permit issued by the SCPR
when there is no local authority having jurisdiction;

All Occupancies Identified in the International Building Code

Projects that are exempt from the Architectural Act (refer to Title 59 O.S. § 46.1 et al) shall be
drafted to a legible, professional standard suitable for review and possible permitting.

The minimum scale that drawings shall be drafted to is:

Architectural — 1/8” to 1 foot
Site Maps — 1” to 20” or 30’ or 40’ feet (the best fit while showing sufficient detail)

All projects submitted to the SCPR shall be designed to those building codes and references as last
adopted by the Uniform Building Code Commission, reference 59 O.S. § 1000.23.



REQUIRED DOCUMENTS
Completed permit application forms for each building in the project

NOTE: Permit application forms must be completely filled out.

Completed checklist form for each building in the project

NOTE: Checklist form must be completely filled out.

Two (2) paper sets of plans (as outlined below)
One (1) CD of the entire project plan, to include specs if applicable

Building project plans submitted to the SCPR for permitting shall consist of:
1. A cover sheet detailing;

a. The name, location and owner(s) of the project (NOTE: The project name and address
SHALL be on all submitted plans for other permitted construction such as fire alarm,
sprinkler systems and alternative suppression systems)

b. The scope of work, to include;

i. List of codes and the applicable year that are applicable
ii. Occupant load factor
iii. Code defined use group(s)
iv. Code define construction type(s)
v. Special use and occupancy requirements
vi. Square footage of the project, to include all floors, roof overhangs, covered
patios, decks, balconies, etc.
vii. Identify and provide the square footage of all fire areas, when applicable
viii. Number of stories
ix. Elevator-hydraulic or electric (if applicable)
x. Allowable building heights and areas. Designed building height and area
xi. If allowable increases are taken, how the increases are made (must show
calculations), or unlimited area building if permissible.
xii. Roof assembly construction and rating
xiii. Occupant load-new and existing (if applicable)
xiv. Wall and ceiling finish classifications
xv. Interior floor finish classification
xvi. Decorative materials and trim-the percentage allowed and the percentage that
will be used
xvii. Fire sprinkler system required. Fire sprinkler system present. Fire sprinkler
system being installed
xviii. Fire standpipe system required. Fire standpipe system present. Fire standpipe
system being provided
xix. Fire alarm system required. Fire alarm system present. Fire alarm system being

installed



xx. Carbon monoxide system required. Carbon monoxide system present. :Carbon
monoxide system being installed
xxi. Fire suppression system required. Fire suppression system present. Fire
suppression system being installed
xxii. Smoke control system required. Smoke control system present. Smoke control
system being installed
xxiii. Smoke and Heat Vents required. Smoke and/or heat vents present. Smoke
and/or heat vents being installed
xxiv. Fire command center required. Fire command center present. Fire command
center being installed. Provide the proper rated enclosure
xxv. Fire pump required. Fire pump present. Fire pump being installed. Provide the
proper rated enclosure
xxvi. Required plumbing fixtures and number of provided plumbing fixtures. Provide
the ratio '
xxvii. Reference modification to the IBC by the OUBCC
xxviii. Codes utilized in the design (Must be the current adoption by the OUBCC, refer
to http://www.ok.gov/oubcc/ or call 405-521-6501 for assistance)
Identify any specific chapters and/or sections of the International Fire Code as related to
this project being used
If a remodel, what level of alteration per the IEBC.
i. Remodels are required to have known Code deficiencies identified and the
proposed Code compliant corrections.
ii. Building Layout:
Dashed lines showing all walls being demolished
Dashed lines showing all doors being demolished
Details identifying the scope of work being done
Identify any fire walls being affected
Identify any fire barriers being affected

e Identify any fire partitions being affected
iii. Remodels shall identify all systems (M, E, P, fire alarm, fire sprinkler, carbon

monoxide, etc.) that will be effected and the extent of upgrades as defined by

the IEBC.
iv. Designers may request an SCPR inspection for deficiencies prior to submitting a

project for review.
If an addition, the changes needed to the existing building for code compliance.
If an addition or remodel, what year was the current occupancy permitted (reference
modification to the IEBC by the OUBCC)
Name, address and legal stamp of the designer (if required by Title 58 0.S. § 46.1 et al)
i. Wet or electronic stamps are accepted
ii. Must be signed by the designer
Any alternatives that are selected. Identify each alternate specifically
Any directives that are used. Identify each directive applied



2. Site map detailing

d.

b.

f:

The physical location of the project and all structures within 30 feet of the project
i. Distances between buildings shall be dimensioned in feet
ii. Means of egress locations shall be shown on all buildings within 30 feet of the
project
The outline of the proposed project new and existing (if applicable)
Identify all lot lines indicating the private property side and public property side
Fire department access roads
i. Width at least 20" wide
ii. Length of road
iii. Turnaround (if required)
iv. Provide a dimension of the distance from the roads to all sides of the building
v. Identify all designated fire department access lanes
All new fire hydrants must be installed within the Public Easement. A fire hydrant is
required to be installed within 400" of a non-sprinklered building and 600" of a
sprinklered building. The new fire hydrants are measured as the hose lays off the back
of the fire truck on a hard surface and not as the crow flies.
Identify all fire hydrants as either existing or new

3. Project Plans

a.
b.
6

o

bal

Another term for this is the “Life Safety Sheet”

The floor plan of the entire project, to include basements, crawlspaces and attics.

All rooms and spaces shall be named, or provided another designation, to permit easier

identification in the review and inspections phases.

Occupant loads per room or space (table & chairs or other furniture may need to be

drawn to establish a lower factor) along with the occupant load factor and square

footage per room

Fuel Burning Appliance-Fuel Burning Fireplace-Fuel Burning Forced Air Furnace locations

with ducting

All rated construction

i. Wall design and rating (fire wall, fire barrier, fire partition, draft stopping, load
bearing walls), please utilize UL Fire Wizard
(http://database.ul.com/cgi-bin/ulweb/LISEXT/1FRAME/FireResistanceWizard.h
tml ) for assistance. Identify the location of all fire walls, fire barriers, fire
partitions, draft stopping, & load bearing walls. Provide the associated hourly
rating for each type of wall. Provide the associated UL design cut sheet
ii. Penetration protection (doors, dampers, piping, etc.) Identify the location of all
dampers
iii. Door and window design (occupant per door must be shown) Identify the

associated rating for each door and window. Identify the location of all panic
and fire exit hardware. Identify the door swing. Identify any special locking
arrangements. ldentify the location of all rescue windows '




g. All elements of the means of egress

i.

ii.
iii.
iv.

vi,
Vii.
viii.

Xi.
Xii.
xiii.

Maximum travel distance
Exit access
Egress path and travel distances
Exits (must show calculated occupant load egress along with the occupant load
factor. Identify any occupant load egress as modified by the OUBCC)
1. If an alteration or addition, the calculated occupant load of the existing
building must be included in the exit calculations.
2. All exits must be accurately shown for the existing building.
Exit discharge
Exit signs
Exit illumination (interior and exterior)
Rescue windows, if required. Windows designated for rescue shall have the
dimensions shown of the opening.
Area(s) of refuge
Stairs and/or ramps
1. Pitch of stairs must be shown
2. Ramp incline must be shown
3. Handrail specifications
Corridor rating when applicable
Elevator and/or lift-electric or hydraulic
Specifically identify any dead-end corridors and calculated distances

h. Location of fire extinguishers with the associated travel distance
i. Fire command rooms specifically identified

-

3

Fire sprinkler riser room

Identify accessible dwelling and sleeping units (including hearing impaired rooms)
Identify accessible wheelchair spaces where required

Provide a building section view elevation diagram with dimensions for multiple story

buildings (more than 2 floors).

s

Provide a roof pitch for all buildings.

Identify all dead loads within 10’ of the roof edge and the location of all guards

4, Safe Rooms/ Storm Shelters
a. All construction intended for this use shall be designed to the Codes and references as

adopted or modified by OUBCC, regardless of the funding source.
b. All the above requirements shall be met, with the following additions:

All FEMA Tornado/Storm Shelter and safe room designs shall be accompanied
by a completed 2015 edition, FEMA P-361 Appendix C form.
All ICC-500 Tornado/Storm Shelter and safe room designs shall be designed to

ICC500.
All Tornado/Storm Shelters shall undergo a peer review prior to submittal to the

SCPR.
1. The peer review report shall be attached to the submitted documents.



2. Any and all conflicts between the designer and peer review SHALL be
resolved prior to submittal for review.
c. Fuel Burning Appliance-Fuel Burning Fireplace-Fuel Burning Forced Air Furnace locations
with ducting
d. Planning and scheduling for the required special inspections and the quality assurance
plan. Copies of these special inspection reports shall be presented to the SCPR Agent at

the final inspection.

5. Other permits
a. Some systems require additional permits.
i. Fire sprinkler
ii. Alternative suppression (range hoods, paint booth, etc.)
iii. Fire alarm
iv. Carbon monoxide
v. Carbon dioxide
vi. Access control
vii. Smoke control
b. These are separate requirements, and must be submitted by a company licensed in
Oklahoma to perform this work.
c. 50% inspections will not occur until all required permits are on site.

6. Field inspections
a. All permitted projects are required to be inspected for compliance with the permit and
the applicable codes.
b. Inspections are performed by SCPR Agents.
i. Promptness on the design or owner’s part can help reduce delays by making
inspection requests on time.
c. Inspections occur at 50% and 100% stages of construction.
i. A50% inspection requires the building to be weather-tight, and at least 1 (one)
side of walls exposed to permit inspection.
1. 50% inspections will be coordinated with other permitted trades so that
only 1 (one) site visit is necessary.
2. Agents are permitted to alter the 1 (one) 50% visit when they deem it
necessary.
d. Agents may elect to perform an 80% inspection.
e. Agents perform a 100% inspection at the conclusion of the project.
i. The project shall be complete at the time of the 100% inspection.
ii. All permitted aspects of the project must be completed at the time of the
inspection.
1. There are tests which occur for systems (sprinkler, fire alarm, carbon
monoxide, carbon dioxide, smoke control, access control, etc.)
2. Itis vitally important that all contractor tests be successfully completed
prior to the 100% SCPR inspection.



iii. Use of the 100% inspection to create “punch lists” will create additional costs .
and time delays.

Although the project is reviewed and permitted, it is not uncommon for Agents to
identify issues that were unforeseen during the design and review processes. Agent
may issue order to be completed before the 100% inspection.
The Agent’s orders shall be completed before the 100% inspection for it to be
successful.
Projects which fail at 100% shall be subject to re-inspection fees of $40.00 per hour, to
include travel time.
To request an inspection please call the SCPR main number at (405) 257-2450.



Building Plan Review Submittal Requirements

The following is a list of requirements for all plan submittals. Any information that is not provided
may result in the plans being rejected and returned without review.

EACH SEPARATE BUILDING MUST BE PERMITTED SEPARATELY.

EACH SAFE ROOM/STORM SHELTER MUST BE PERMITTED SEPARATELY.
BUILDINGS WITH A SAFE ROOM/STORM SHELTER WITHIN A BUILDING MUST BE

PERMITTED SEPARATELY.
A PHASED PROJECT MUST BE PERMITTED SEPARATELY.

A PROJECT WITH A REMODEL AND NEW CONSTRUCTION MUST BE ACCOMPANIED
BY A NEW BUILDING APPLICATION AND AN EXISTING BUILDING APPLICATION.

Transmittal
1. Completed Transmittal Form with all fields filled-in.
2. Name of the project.
3. Physical street address, city, county and zip code.
4. Type of Construction — IA, IB, IIA, IIB, IIIA, IIIB, IV, VA, VB (Verify Table 601 is

applied to IA, IB, IIA, IIA, IIIB, IV, VA)

5. Use and Occupancy Classification —

Assembly Group A. A-1, A-2, A-3, A-4, A-5

Business Group B.

Educational Group E.

Factory Group F. F-1, F-2

High —Hazard Group H. H-1, H-2, H-3, H-4, H-5

Institutional Group I. I-1, I-2, -3,

Mercantile Group M.

Residential Group R. R-1, R-2, R-3, R-4

Storage Group S. S-1, S-2

e Utility and Miscellaneous Group U

6. Total Square Foot including all floors and roof overhangs (covered patios, decks,
balconies) New and Existing (if applies)

7. Occupant Load. New and Existing (if applies)

Number of Stories

9. Architect, Designers, Professional Engineer stamp, signature, license # and contact
information (Wet or Dry Stamp with signature) (Refer to the State Architectural Act for the
occupancies requiring a licensed Oklahoma architect and the State Engineering Act for
occupancies requiring a licensed Engineer)

10. New Construction or Remodel Project with Scope of Work Letter

11. Plan Review fee payment or PO issued

e

Code Sheet



12. Code sheet identifying:

The list of adopted codes and its year used for the building design

Occupancy type

Special use and occupancy requirements (IBC Chapter 4 and IFC)

Total square footage. New and Existing (if applicable)

Actual and Allowable building heights and areas

Frontage increase applied. Provide calculations

Fire sprinkler increase applied. What percentage? Provide calculations
Unlimited area building (if applicable)

Type of construction. New and Existing (if applicable)

Fire and smoke protection features installed

Interior finishes classification

Fire protection systems being installed

Occupant load New and Existing (if applicable)

Occupant load per room including occupant load factor and square footage per
room

Occupant load per exit door including occupant load factor. New and Existing (if
applicable).

Travel distance

Corridor ratings

Accessibility requirements met

Roof assembly construction and rating

Elevator installed-electric or hydraulic

Directives applied if any from SCPR website. Identify which will be applied
Alternatives accepted? Specifically identify

Fire walls, ratings, and UL Design (Provide copy of UL documents)

Fire barriers and ratings

Fire partitions and ratings

Fire Doors, ratings, and UL Design (Provide copy of UL documents)

Fire Windows, ratings, and UL Design (Provide copy of UL documents)
Identify any deficiencies. Provide a plan of action, from the architect, to fix any
problems identified during initial design (1 week)

Identify all Oklahoma Uniform Building Code Commission changes to the current
adopted building codes that have been applied during the design of this project



Site Plan

13. Site Plan showing the location of all surrounding buildings, fire department access roads
and fire hydrants.

e Identify the New and Existing (if applicable) Building areas

Identify in feet the distance between all buildings

Identify all buildings within 30’of the primary building

Identify all lot lines indicating the private property side and public property side

All fire department access roads must be at least 20 wide.

Identify with a line and a distance in feet showing all hard surfaces used by fire

apparatus within 150 of all sides of the building. This distanced is as the hose is

pulled off a truck on a hard surface and not as the crow flies.

Identify all fire hydrants as new or existing

All new fire hydrants must be installed within the Public Easement. A ﬁre hydrant

is required to be installed within 400’ of a non-sprinklered building and 600’ of a

sprinklered building. The new fire hydrants are measured as the hose lays off the

back of the fire truck on a hard surface and not as the crow flies.

e Identify with a line and a distance in feet showing the travel of a fire apparatus from
the fire hydrant to all sides off the building as the hose lays off the back of the fire
truck on a hard surface and not as the crow flies. (400’ for non-sprinklered
buildings and 600’ for sprinklered buildings)

e Identify all designated fire department access lanes

Demolition Plan for All Existing Buildings
14. Building Layout:

e Entire building layout
Dashed lines showing all walls being demolished
Dashed lines showing all doors being demolished
Details identifying the scope of work being done
Identify any fire walls being affected
Identify any fire barriers being affected
Identify any fire partitions being affected




Life Safety Plan

15. Life Safety Plan:

e @ ¢ © e © © @ o © o o

Entire building layout. New and Existing (if applicable)

Occupant travel distance in feet

The location of all fire walls and its rating. Provide the UL design cut sheet
The location of all fire barriers and its rating

The location of all fire partitions and its rating

The location of all draft stopping

The location of all fire extinguishers with the associated travel distance
The location of all load bearing walls and its rating

Location of all rated doors, ratings, and door swing

Location of all rated windows and its rating

Location of all Rescue Windows

Occupant load per room including the occupant load factor and square footage per
r00m

Occupants per exit door and its occupant load factor. New and Existing (if
applicable)

Dead end corridors

Building Layout
16. Building Layout Plan:

Fire Dampers
Smoke Dampers
Location of all Fuel Burning Appliance-Fuel Burning Fireplace-Fuel Burning

Forced Air Furnace locations with ducting
Emergency lights
Exit signs

Building Elevation

17. Building Elevation Plan:

Plans

Building Height

Floor Elevations

Roof Slope

Dead loads within 10’ of the roof edge must have guards

18. An Architect/Engineer’s or sub-contractor written statement concerning the foundation on
letterhead identifying code compliance with all the applicable codes in relation to the
specific being built. The letter must identify the project name address, county, dated,
signed, and stamped.

19. An Architect/Engineer’s or sub-contractor written statement concerning the structural on
letterhead identifying code compliance with all the applicable codes in relation to the
specific being built. The letter must identify the project name address, county, dated,
signed, and stamped.

20. An Architect/Engineer’s or sub-contractor written statement concerning the mechanical
on letterhead identifying code compliance with all the applicable codes in relation to the



21.

22.

23,
24,

25,

26.

specific being built. The letter must identify the project name address, county, dated,
signed, and stamped.

An Architect/Engineer’s or sub-contractor written statement concerning the electrical on
letterhead identifying code compliance with all the applicable codes in relation to the
specific being built. The letter must identify the project name address, county, dated,
signed, and stamped.

An Architect/Engineer’s or sub-contractor written statement concerning the plumbing on
letterhead identifying code compliance with all the applicable codes in relation to the
specific being built. The letter must identify the project name address, county, dated,
signed, and stamped.

Energy Conservation requirements omitted by the OUBCC.

An Architect/Engineer’s or sub-contractor written statement concerning the safe room on
letterhead identifying code compliance with all the applicable codes in relation to the
specific being built. The letter must identify the project name address, county, dated,
signed, and stamped.

Two (2) sets of (paper) plans, signed and stamped by architect, designer or professional |
engineer. Include limited architectural sheets, mechanical sheets if fire and smoke dampers
are installed and/or the location of all Fuel Burning Appliance-Fuel Burning
Fireplace-Fuel Burning Forced Air Furnace locations with ducting, and electrical sheets
showing all emergency light and exit sign drawings.

A Contractors Responsibility written statement is required for all FEMA and ICC-500

Tornado/Storm Shelters.

Specifications
27. One (1) CD containing all drawings and specifications. Hard copies will not be accepted

Field Inspection-Rough In

28.

29,

30.

31.

Provide a binder with the approved Life Safety Plans: approved Life Safety Comments:
colored Permit: all Architect/Engineer letters concerning deigns of the Foundation,
Structural, Mechanical, Electrical, and Plumbing being code compliant; All Contractors
Responsibility statements concerning the Rough-In of the Foundation, Structural,
Mechanical, Electrical, and Plumbing being code compliant; Fire Doors, ratings, and UL
Design (Provide copy of UL documents); Fire Windows, ratings, and UL Design (Provide
copy of UL documents); and any changes to the project affecting the Life Safety aspects of
the project.

A Contractors Responsibility statement concerning the foundation final inspection on
letterhead identifying code compliance with all the applicable codes in relation to the
specific being built. The letter must identify the project name address, county, date, and
signed.

An Contractors Responsibility statement concerning the structural final inspection on
letterhead identifying code compliance with all the applicable codes in relation to the
specific being built. The letter must identify the project name address, county, date, and
signed.

An Contractors Responsibility statement concerning the mechanical final inspection on
letterhead identifying code compliance with all the applicable codes in relation to the



32.

33.

34.

specific being built. The letter must identify the project name address, county date, and
signed.

An Contractors Responsibility statement concerning the electrical final inspection on
letterhead identifying code compliance with all the applicable codes in relation to the
specific being built. The letter must identify the project name address, county, date, and
signed.

An Contractors Responsibility statement concerning the plumbing final inspection on
letterhead identifying code compliance with all the applicable codes in relation to the
specific being built. The letter must identify the project name address, county, date, and
signed.

Energy Conservation requirements omitted by the OUBCC.

Field Inspection-50% Life Safety

3.

36.
37.
38.
39,
40.
41.

Provide a binder, on site for review by the Seminole County Inspector, with the red
stamped approved Life Safety Plans: approved Life Safety Comments: colored Permit:
Fire Doors, ratings, and UL Design (Provide copy of UL documents); Fire Windows,
ratings, and UL Design (Provide copy of UL documents); and any changes to the project
affecting the Life Safety aspects of the project.

Sheet rock on one side of all walls, but no door jambs

No ceilings

Label rated walls by permanent stencil

Fire extinguisher cut out provided

Fire sprinkler rough in

Fire alarm rough in

Field Inspections-Final

42.

43,

44,

45.

Provide a binder, on site for review by the Seminole County Inspector, with the red
stamped approved Life Safety Plans: approved Life Safety Comments: colored Permit: all
Architect/Engineer letters concerning deigns of the Foundation, Structural, Mechanical,
Electrical, and Plumbing being code compliant; All Contractors Responsibility statements
concerning the Rough-In of the Foundation, Structural, Mechanical, Electrical, and
Plumbing being code compliant; Fire Doors, ratings, and UL Design (Provide copy of UL
documents); Fire Windows, ratings, and UL Design (Provide copy of UL documents); and
any changes to the project affecting the Life Safety aspects of the project.

An Contractors Responsibility statement concerning the foundation final inspection on
letterhead identifying code compliance with all the applicable codes in relation to the
specific being built. The letter must identify the project name address, county, date, and
signed.

An Contractors Responsibility statement concerning the structural final inspection on
letterhead identifying code compliance with all the applicable codes in relation to the
specific being built. The letter must identify the project name address, county, date, and

signed.

An Contractors Responsibility statement concerning the mechanical final inspection on
letterhead identifying code compliance with all the applicable codes in relation to the



46.

47.

48.
49.
50.
51.
52,
53.
54.
a9,
56.
37
58.

39.

60.
61.
62.
63.

64.
65.

specific being built. The letter must identify the project name address, county, date, and
signed.

An Contractors Responsibility statement concerning the electrical final inspection on
letterhead identifying code compliance with all the applicable codes in relation to the
specific being built. The letter must identify the project name address, county, date, and
signed.

An Contractors Responsibility statement concerning the plumbing final inspection on
letterhead identifying code compliance with all the applicable codes in relation to the
specific being built. The letter must identify the project name address, county, date, and
signed.

Energy Conservation requirements omitted by the OUBCC.

A copy of the elevator permit from the Department of Labor

Rated doors, glass, and jambs installed

Rescue windows installed

Draft stopping with access doors installed

Emergency lights installed and operational

Exit signs installed operational

Fire damper access panels

Smoke damper access panels

Fire extinguishers installed and tagged by an Oklahoma Licensed company

Fire alarm system installed, tested, and operational. Fire alarm breaker shut off for 24
hours prior to the actual test. Duct detectors installed, tested, and operational with remote
test switches (labeled accordingly). Must be tested with smoke. Fire alarm room signage.
Breaker identified in red. Monitoring agreement

Carbon monoxide system installed, tested, and operational. Must be tested with test
canister. Carbon monoxide room signage. A remote annunciator within 10" of the main
entrance

Fire sprinkler system installed, tested, and operational. Fire sprinkler room signage. FDC
approval letter. Hydrostatic test documentation. Underground flush papers

Hood suppression system installed, tested, and operational; balloon test, and caps cleaned
after test.

Fire hydrants installed (400’ for non-sprinklered buildings and 600 for sprinklered
buildings)

Fire lanes identified

Elevator inspection report
It is the responsibility of the General Contractor/Superintendant to submit the completed

binder to the Seminole County Life Safety & Plan Review office. The binder must be
submitted to the Seminole County Plan Review Office before the Certificate of Occupancy

or the Inspection Report will be issued.
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“Oklahoma Board of Architects, Landscape Architects, & Interior Designers - Act & Rules  Page 1 of 1

%% OBA

= Oklahorna Board of Architects, Landscape Architects & Registered Interior Designers

Act & Rules

* OS 59, Section 46.1 et seq. Oklahoma State Architectural and Registered Interior
Designers ACT Effective July 2015 & November 2015

(Must download for true and false test)

* OAC Title 55:10 RULES Effective August 2016
(Must dowpload for true and false test)

* Notice of ADA Compliance

Last Modified on 02/01/2019
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GENERAL NOTES
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SEMINOLE COUNTY

File #

LIFE SAFETY & PLAN REVIEW
110 S. WEWOKA, SUITE 103

PO#

Permit
Fee Owed

WEWOKA, OK 74884
PHONE (£05) 257-2450

Uniform Bujlding Code Commission Fee

B.00

New Construction Builciag

Total Amount Owed

Date Paid |

| Amount Paid

Permit Application Form

» If project is located on tribal trust land or a state beneficiary public trust please contact our office before proceeding to

fill out this form or sending any drawings or correspondence. is this project on tribal trust land? [Yes L]

* This form must be completely filled out in order to process your application for plan review.
e Until payment or PO is received all plans will be on hold and will not be put into circulation for review. Plans will be on
hold for a maximum of 7 (seven) business days awaiting payment. If payment is not received, the plans will be returned

to the submitting person or party without review,

No[])

Project Name Date

Phased Project Yes[ | Nol[] If YES, what phase number?
Project Address City / Zip Code

Within the city limits? Yes[ ] No[] County

CMU Wall ] Woou Stud [

Construction Type Metat Std L] Number of Stories
Occupant Load:
Deenpanay Ty New&lc)Existing
Total Square Footage NOTE: Fees= total square footuge x $0.10+ S4.00

(Al Nwors, Roof Overhangs)

(Minimum Fee 354.00)

Architect / Designer Information

Architect/Designer

E-mail Address

Phone Number

Fax Number

Owner Information

Project Owner

E-mail Address

Phone Number

Fax Number I

Fire Protection and Building Features

Sprinkier Sypytem Being Instalied? Yes [] No [:] FPlrre Ao Systens Being Instulled? Yes[]] Me ]
Existing Sprinkler System Instalied? Yes [ No [l Foice Exncastion System Bring Instnlled? Yes (] No [J
Sprinklce Pemp Being Inssailed? Yes [0 ~ve 3 Fire Sprinkler Tunk Being Installed? Yes (0 We [
Existing Sprivkicy Pung Insielied? Yes [l Ne O Existing Fire Sprinkler Tank Installed? Yes[J No[]
Frli or Pariind Coverage Full [ Partiet T Puntiod spriokler covernge regmives 2-konr fire sepatition.
Milking Af;:‘;é:;;ease Being Yes [ Ve[ Building Area Increase by: Sprinkier C1 Frontage (] Bori [J
Hood/ Alternative Stuppression Elevator or Lift Being Installed?
Svstent Being Installed? Yes 0] No [ Electric [ Hydrantic T Yes [1 Mo L]
Any QOUBCC Changes To The State
¥es (1 No [ Adopted Building Codes Being Applied, Yes ] No ]
Explain Each.
fs This A Pre-Engineered Metal Building? Ves [1 Ne [ Yes [ Mo [
; T i Have Any Alternates Been Accepted And
?
Is this An Undimited Area Building Yes (] Ne [ Applied? If So, Explain Each. Yes [ No ]
Fued Burgog -Apphongs' Fire Buorrimg Fereeed Seporite TO Yes [} No [
~\ir Furnace J s Yes [ Mo L] Fie Ahurny Yes [] No [}
Crrekonited Bererage Jey Retinny Tosgalled” Yes [] Ne ] Lackon Diwcsi Yes (] No [[]
Smstrolled F Yes 1 Ne O Building Previously Qccupied? Yes (1 No []




Architect / Engineer Information

Please place the Architect’s or Engineers stamp in the box provided.

(If Applicable)
All building drawings requiring an Architect or Engineer must
be stamped on the drawings prior to review.

also

Mailing / Contact Information

Mt bE pro

to our office with

I Please return using third pa
[ ] Twishto pick All ol [:_I“l;lease:ln;a:tljrrews\;v]zigiaqs. W 2 cafrier:EFed”};xl Ui%s etc.)P W
‘up the plans | (Allplens will be mailed th e B LABEL PROVIDED?
Yes[] No[]
Al iterns shipped thriough a third party ca : f

Name:

Street Address:

City:

State:

Zip:

E-mail;
Phone:

Third Party Carrier Information

Preferred Carrier

Account #

Remarks / Scope of worl:

A THELINE - DOOHOT CROSS Tanew FIRE LIE - OO HOT CROSS 02504  FIRE LINE . DO HOT ¢ voss oy
For Seminole County Use Only 1"0: Seminole County Use Only For Seminole County Use Only’

1 st

Contact: Date/Person Contacted 2" Contact: Date/Person Contacted

3 Contact: Date/Person Contacted




SEMINOLE COUNTY

LINE SAFTITY & PLAN REVIEW
110 8. WEWOKA, SUITE 103

i | ,
File # '
Permit
re Fee Owed

WEWOKA, O 74834
PHONE (4051 257-2450

Uniform Building Code Commission Fee

SA.80

lixisting Building Plan -

Total Amount Owed

Permit Application Form

Date Paid Amount Paid
¢ If project is located on tribal trust land or a state beneficiary public trust please contact our office before proceeding to
Noll)

fill out this form or sending any drawings or correspondence. Is the project on tribal trust land? (Yes [ ]
¢ This form must be completely filled out in order to process your application for plan review.
¢ Until payment or PO is received all plans will be on hold and will not be put into circulation for review. Plans will be on
hold for a maximum of 7 (seven) business days awaiting payment. If payment is not received, the plans will be returned to
the submitting person or party without review.

EB

Project Name

Date

Phased Project

Yes[ ] Nol ]

If YES, what phase number?

Project Address City / Zip Code
Within City limits? Yes[1 MNo[] County
Date of Original
Occupancy T g
upancy 1ype Construetion (Must be Provided)
Construction Type Existing Remodel Number of Stories

Project Type
(Provide a letter describing the
work being done)

Repair'[ ]  Level 1]
Level 2[[] Level 3]
Historical Building [_]

Occupant Load — Existing

Occupant Load — Remodel

Total Square Footage

Work Area Square Footage

Wall Type (Remodel
Area)

CMU Wall [}
Metal Stud [_]

Wood Sind D

(Ylinimum Fee 534.00)

NOTE: Fees= work square footage x 5010+ S4.00

{: Please vefer fo Seetion 1.1 and Chapter 5, 2015 edition of the JEBC for clarification
L Please refer to OUBCC Madifieativns to all applicable codes and AR 748:20-7-7 for elarification.

Architect / Designer Information

Architect/Designer

E-mail Address

| Phone Number

' Fax Number

Owner Information

' Project Owner

- E-mail Address

Phone Number

Fax Number

Fire Protection and Building Features

! Sprizeiler Systern Being Iustatled? Yes[ ] Mol Fire Arern Syatern Bring Totlled? Yes 1 We [
Existing Sprinkier System Fnstelled? Yes [T Vo3 Voiey Evacuntion Syatem Brimy fnstailed? Yes (] No ]
| . . Existing Building Has A Fire Aluem System?
Sprinkler Pusep Being fugtailed? Yes (1 ne [ s F‘j& finig Yv\"!t'},rru'l Focs CibboRH (:L'}" 1o Yes D Ne D
Exissing Sprinkler Pusmp Instalied? Vest | Nell R e SRREPREST QIS SR y ’
¥ = - Reyuirements Yes [ No []
Fire Sprinkler Tunk Being Installed? Yes [] to ] Puartied sprinkier coverage requires 2-hour fire
Existing Fire Sprinkler Tank Installed? Yes [ Mol sepuration.
) . . Existing Elevator or Lift Installed?
Fuld or Poctiof Coverage i : i !
! g Fult [ Porics 1 Electric U] Hydrantic [ Ves [ No []
| Hood/Alternative Suppression Jpsiem Being ' ( of System B -
Installed? Yes L1 No [ Yes [ No [
aved B " .
Yes D Ne @ Figte AleurandC0 vssem redng insiniiad? ¥es D No D




Clibariinied Bevevuge Sysicin Seing insialen? Yes O] NeDJ I sy Wi i ‘
Caronuted Beverage Syztens C u}wj;zu{'y yes‘ O ﬂ o 0 "j("' v Do f‘f;y?L ’;;f‘::;w 'f“"“ il ‘ma:rg Yes (0 Ne [
dnstalled? ' & i R 5
Hed Eoress Bein wlled YesE] NgD Yes [ NDEI
stirlhed Yes ] No ] ; o
: Intriuder Sysim sl Yes 1 No[] Storm Shelter Being Installed! Yes (] Mo [
Building Not Previously Occupied Yes (] No[] Building Previously Oceupied Yes [] Ne [
Is The Occupancy Type Being Yes [ Ne [
Hus The Building Been Un-occupied or Vacated For 90 Yes (1 Ne [ Changed?
Days Or More? ' If So, What Was The Occupancy
Type Before?
Any OUBCC Changes Te The State Adopted Building Codes Have Any Alternates Been Accepted And

Being Applied, Expluin Each, Yes L] No [ Applied? If So, Explain Each. bes (] No[J

Cost of the project?

NOTE: All required systems shall be reviewed and permitted prior to on-site inspections occurring

Architect / Engineer Information

Please place the Architect’s or Engineers stamp in the box provided.
(If Applicable)
All building drawings requiring an Architect or Engineer must als

be stamped on the drawings prior to review.

Place Architecl's or
‘ Engineer's Stamp Hera
- As per the Oklahoma
Architects/Engineers Act

Mailing / Contact Information

[ I wish to pick
up the plans

[] Please mail reviewed plans.
(All plans will be mailed through USPS using standard
media mail)

[] Please return using third party
carrier;(Fed Ex / UPS etc.)
LABEL PROVIDED?
Yes[] No[]

All itemns shipped through a third party carrier will be at the customer™s expense. A properly filled ont return Jabel
must be provided to our effice with this transmittal form or itemns will be returmed vsing standard mail

Name;

Street Address:

City:

State: Zip:

E-mail:

Phone:

Third Party Carrier Information

Preferred Carmrier

Account #

Remarks / Scope of work:

[ 7

FAIS T

HELINE 00 HOT CROBS Daney FIRE LIME - U0 B0 CROSS LS4 FIREUNE L DO HOT LROES

TR
P ]

u

For Seminole County Use Only For Seminole County Use Only For Seminole County Use Only

1% Contact; Date/Person Contacted

2" Contact: Date/Person Contacted

3" Contact: Date/Person Contacted




