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Office of the
    Oklahoma State Fire Marshal

PO Box 36690
Oklahoma City, Oklahoma 73136
(405) 522-5005   Fax: (405) 522-5028

Addendum Transmittal Form 
Type of Addendum (check only one):  □Building
 □Fire Alarm  □ Fire Sprinkler             □ Suppression
    □ CO2 (Carbon Dioxide)    □ Access Control   □CO (Carbon Monoxide)     □Smoke Control  □ Storm Shelter/Hardened Area  
	Project Name
	
	Date
	

	Address
	
	City/Zip
	

	Original OSFM Permit #
	
	County
	

	Architect/Designer
	
	Phone 
	

	E-Mail Address
	


Note: Projects stamped and or submitted by a design professional or fire protection company shall submit this addendum request.
**ATTENTION: A project name change due to changes in ownership requires a notarized letter indicating as such from both parties. ** 

Please include the following with submittal:
 FORMCHECKBOX 
  Request Letter and Scope of Work Letter (what is changing). REQUIRED
 FORMCHECKBOX 
  Copy of Original OSFM Permit. REQUIRED
 FORMCHECKBOX 
  2 sets of plans w/clouded changes if applicable.
 FORMCHECKBOX 
  PDF copy of plans and or supporting documents on thumb drive or CD if applicable.
  Reviewed plans will be mailed to the following address:

Name: ____________________________________________
Address: ___________________________________________
City: __________________ State: _________Zip: ___________

Phone: ____________________ Email: ______________________

OSFM PLAN REVIEW USE ONLY
File Number: __________________


Amount Paid:


Amount Owed:





OSFM USE ONLY
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