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 City of Edmond Building & Fire Code Services  10 S. Littler, PO Box 2970  Ph (405) 359-4780  

 Fax (405) 359-4703  
For Inspection Requests please call:  (405) 216-7400 

www.edmondok.com 

   

DATE:____________________    BUILDING PERMIT #:__________________ 
       Original Submittal____Resubmittal______ 
 

 
CITY OF EDMOND BUILDING & FIRE CODE SERVICES 

SPECIAL HAZARD SYSTEM PERMIT APPLICATION 
 

 
Applicant Name __________________________ Contact Name ___________________________ 
 
Mailing Address _________________________ City __________________ State _______ Zip ________ 
 
Office Phone _____________________ E-Mail ______________________ Fax _____________________ 
 
Designer Name _______________________________ Phone ___________________________________ 
   (If Different From Above) 

 

Project Name _________________________________________________________________________ 

Project Address _______________________________________________________________________ 

 

Please Check If:  Engineered □ Pre-Engineered  □ 

Total Square Footage Protected By System _____________________ 

Special Hazard System: __________________________ Type of System\Agent: ___________________ 
           (Manufacturer)  
 

If Special Hazard, What Equipment Is To Be Protected?   
 
Kitchen  □ Computer Room □ 

  
Paint Booth □ Wood Working  □ Other: ________________________________ 

 

 

 

 

 

 

 

 

SIGNATURE: ________________________________ DATE: ________________________________ 

 
     


