
South Placer Fire Protection District-Plan Submittal Application 
6900 Eureka Road, CA 95746 

Administration Office Number (916) 791-7059 Fax (916) 791-2199 

Office Hours Monday-Friday 8:00am – 4:30pm 

(Closed for Lunch from 12:00pm-1:00pm) 

 
Regular plan review will take a minimum of 4 weeks 

Expedite Fee Charge $350.00 per submittal plus regular fee:  Yes  No (Expediting your plans will take approximately 10-business days) 
 

Date: _________________________ ________ Placer County Plan Check Number: _______________________ 
           
Project Name: ___________________________________________________________________________________    

                                                                                         

Project Address: _________________________________________________________________________________ 

      New Commercial     Tenant Improvement     New Residential     Residential-Other 
Submitted  1st          2nd    3rd         4th    As Built Plans     How Many Sets Being Submitted______ 

 

 
 

Name: _________________________________________   Day Number: _____________________________ 

 

Address: ____________________________________________________       Fax: ___________________________ 

 

City: ________________     Zip: ____________   E-Mail:______________________________________________ 

 

 

 Construction/Building Code Classification-Please Mark Box Below For Plan Submittal  
Building Construction Type: __________    Occupancy Type: _____________ Code Edition Used: ____________    UBC: _________   UFC: __________ 

Civil Improvement:      Other: 

 Civil Improvements/Number of Hydrants_____    Compressed Gas System: Haz. Mat._____$700.00 Medical:_____$700.00 

• 1-3 Hydrants $1,400.00      Hood System and Duct Fire Suppression System $875.00 

• 4 or more Hydrants $2,100.00 Min.     Spray or Dipping Booth $875.00 Minimum (Includes Fire Pro. System)  

 Fire Pump $1,400.00 Minimum  

New Commercial/Residential Fire Sprinkler System:     Fire Department Access (Knox) Number of Devices_________ 

Number of Sprinkler Heads: ______________     Halon or other Specialty Fire Suppression System $1,050.00 

 1-99 Sprinkler Heads $1,050.00      Standpipe Plan Check $175.00 Minimum Intake Fee 

 100-199 Sprinkler Heads $1,225.00      Smoke Management System $1,400.00 Minimum (2 Hour Minimum) 

 200-or more Sprinkler Heads $1,400.00 plus .50¢ per head   Fire Flow/Hydrant Test (New Construction) $350.00 

Residential Only~ Passive Purge   Yes     or     Backflow Device   Yes           Site Plan $175.00          Solar Plans $350.00    

  *****Copy to Fire Prevention***** __________________________    Variance $350.00          Propane/ and or Generator $350.00 

         Fire Alarm Systems: 

Tenant Improvement Commercial/Residential Fire Sprinklers:   Fire Alarm System New $1,400.00 / Upgrade $700.00 Min. 

Number of Sprinkler Heads: ______________         (Plus $2.00 per device for new and upgrade)  

 1-50 Sprinkler Heads $437.50      

 51 or more Sprinkler Heads $700.00 plus .50¢ per head   Fireworks:     

         Fireworks/Pyrotechnic (Motion Pictures, Entertainment Groups) $700.00 

Lot Splits/Subdivisions:       200 or less Devices $700.00 – Public Display Only 

Number of Lots: _________________      201 or more Devices $875.00 – Public Display Only 

 1-4 Lots $700.00            

 5-24 Lots $1,050.00      Important Notes:  

 25 or more Lots $1,400.00 (Minimum)    All Applicable Fees Must Be Paid Prior to Fire Marshal Review 
Provide street name for new subdivisions: ___________________________________ Checks Payable to: South Placer Fire Protection District 

Building Review/Tenant Improvement Review:   Plan review will take a minimum of 4 weeks  
 1-4,999 Square Feet $350.00     Plan Check Number and Project Street Address Required for all Re-Submittals 

 5,000-49,999 Square Feet $700.00 

 50,000-plus Square Feet $1,400.00                          

 

South Placer Fire Copy attach to plans  
Effective June 15, 2020 Check #:______________________    Check Amount: ______________________ 

Contact Information 

Plan review by: 


