CITY OF CONCORD, NEW HAMPSHIRE
Community Development Department

O

FIRE PREVENTION PERMIT APPLICATION

Permit #

Date Building Permit #

Project #

Project Address

Job Site Telephone #

Owner Name

Owner Address (include City or Town / State / Zip)

Contractor Name

Contractor Phone: Office

Confractor Address (include City or Town / State / Zip)
Cell

E-Mail

Flammable/Combustible Liquids

Underground Storage Tanks
L.P. Gas

Residential Placement

Rooming House

Rooming/Lodging

Explosive/Blasting

Oil Burner Installation/Replacement

Solid Fuel Burning Appliances

Building Permit/Plan Review

Tents (>200 sg. ft.) Canopies (>400 sq. ft.)
Life Safety Inspection
Other

FOR FIRE PREVENTION OFFICE USE ONLY

Quantity Fee

Application Fee $ 20.00

TOTAL S
Paid by: Cash
Check#

Credit (Auth.#)

Applicant certifies that all information given is correct and frue and that all work performed will
comply with all applicable City of Concord and State of New Hampshire Codes. Please contact
the Fire Prevention Office at 225-8651 to schedule an inspection no less than 72 hours prior fo the

date and time your project will be ready to inspect.

Allow 7 to 10 days for response and/or issuance of permit

Applicant Signature

Applicant Name (Print)



