
STATE OF COLORADO 
DEPARTMENT OF PUBLIC SAFETY 

DIVISION OF FIRE SAFETY 
 

PUBLIC SCHOOL PROGRAM 
 

FIRE CODE PLAN REVIEW 
 
 

Project Description:     
 
Address / Location:    
 
School District:      
 
Scope Description:      
 
Submittal Description (i.e. permit, preliminary, revision):    Document Date:     
 
 
Fire Jurisdiction:     
 
Reviewer:                     Fire Inspector Certification #    
 (Print)  (Fire Inspector III – Plans Examiner Certification Required) 
 
These plans have been reviewed in accordance with the Fire Code adopted by the State of Colorado, Department of 
Labor and Employment – Division of Oil and Public Safety.  The plans are (Check all that apply): 
 

□ APPROVED 
□ APPROVED WITH COMMENTS (Attach Comments) – No Response Required 
□ NOT APPROVED (Attach Corrections) – Response Required  
 
□ FIRE CODE REVIEW NOT REQUIRED 

 
□ DEFERRED SUBMITTALS REQUIRED 

 
□ Fire Sprinkler / Standpipe 
□ Fire Detection and Alarm 
□ Kitchen Hood Suppression 
□ Other:         

 
In accordance with C.R.S. 22-32-124 and 23-71-122, this completed form, and any comments, must be returned to 
the Division of Oil and Public Safety and the Division of Fire Safety within ten business days upon receipt of the 
complete submittal.  An extension may be requested from the Division of Oil and Public Safety based upon 
complexity of plans.   
 
 
Reviewer Signature:        Date:    
(This form is not valid unless signed) 
 
 
Division of Oil and Public Safety Division of Fire Safety 
633 17th Street, Suite 500 9195 E. Mineral Ave., Suite 234 
Denver, CO  80202 Centennial, CO  80112 
Phone:  (303) 318-8550 Phone:  (720) 852-6735 
Fax:  (303) 318-8488 Fax:  (720) 852-6756 
http://oil.cdle.state.co.us/ http://dfs.state.co.us 

 
OPS Plan ID # _________________ (Office Use Only) 
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