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APPLICATION FOR INSTALLATION OF 

COMMERICAL FIRE SUPPRESSION / CLEAN AGENT SYSTEMS 


ROCHESTER, NH FIRE DEPARTMENT 

FIRE PREVENTION DIVISION 


37 Wakefield Street * Rochester, New Hampshire 03867 * Telephone (603) 335-7545 * Fax (603) 332-9711 

Property Name: 
Property Address 

--~----------------------------------------------------------------------

Owners Name: Fax #: 

Address: 

City: State: Zip: Tel: 

Installers Name: Fax iJ: 

Address: 

City: State: Zip: Tel: 


Estimated cost '-NUMBER OF TANKS # APPLIANCES COVERED 

# OF NOZZLES AIR HANDLING SHUT DOWN 

#OF LINKS UTILITY SHUT DOWN 

# OTHER DEVICES 

PROVIDE THE FOLLOWING WITH THIS APPLICATION 

PLANS REVIEW FEE 
f---------1 

CUT SHEETS 
f-------I 

DESIGN PLAN 

---~--i OTHER 

Highlight all suppression components on plans and drawings. 
Equipment must be installed in accordanc<:: with the Rochester Fire Department rules and regulations goveming Commercial cooking 
suppression system and manufacturers' installation instructions. 

DATE 
Installer's Business Name l!l~lalkr'~; Name (Print) In~ tall cr' s Signature 

DATE 
Inspector ' s Name Approved Disapproved 

White ­ Owner Canary - Fire Department Pink - Code Enforcement 

RFD 06-B31 



Fire Protection Permit 
Application 

City of Rochester, New Hampshire 
Code Enforcement Department 

31 Wakefield St. Rochester, NH 
Telephone: (603) 332-3508 

." Issue Date: _" -'-'-'------'--__ 

"P~rrnit #: ----.,..~-'----­
• : ~ (This area for office~seonly) 

M~# _____ _ 

Lot # ______ _ 

Block # _____ _ 

Zoning _____ _ 

Location (Street # & Street Name): _______________________ _ 

Owner: __________________ Address: 

City: _________ State: _ Zip: ______ Telephone: _______ _ 

Contractor: _________________ Address: 

City: --'-________ State: _Zip: ______ Telephone: 

Cell #: Email _____________________ _ 

D Cell D Email Preferred Contact Method: D Telephone 

Estimated Cost: ------------ Permit Fee: _____________ _ 

Paid: D Cash $ ------------ D Check# __________ _ 

Calculate at $9.00 per thousand of construction cost (rounded up) plus a $10.00 Application Fee. 
Minimum Pennit fee is $20.00 

Project Type: D Residential [Number of Dwelling Units: _____ _ D Commercial 

Sprinkler System: D NFPA 13 D NFPA13R D NFPA 13D 

Alarm System: D 

Commercial Hood: D Type I D Typell D Suppression System 

ATTACHMENTS AND SUBMITTALS REQUIRED AT THE TIME OF APPLICATION: 

D Rochester Fire Department IristaIIationIPlan Review Application with Payment. 

D 2 Sets of plans & Calculations. 

Special Inspection Escrow Accounts are needed for some projects. Please inquire with the Code Office. 

::::J::::J::::J::::J::::J::::J::::J::::J::::J::::J::::J::::J::::J::::J::::J::::J::::J::::J::::J::::J::::J::::J (DO NOT WRITE IN TillS SPACE) ::::J::::J::::J::::J::::J::::J::::J::::J::::J::::J::::J::::J::::J::::J::::J::::J::::J::::J::::J::::J::::J 
".,-

Approved By 
Code Officer: ______________________ Date: ________ _ 
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