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                Derry Fire Department
Fire Prevention Division, 14 Manning Street, Derry, New Hampshire  03038
www.derrynh.org

Return this completed form to the Fire Administration Office
	
	
	
	


                                                          PLEASE PRINT
	Section A, Site Information:  Complete for all submittals

	
	

	Name of Building/Site:
	     

	Former Building Name: 
	     

	Physical Location:
	
     

	
	Number and Street name

	Name of Lessee:
	     

	
(if business)
	

	Building Owner Name:
	     

	
	

	Owner Mailing Address
	     
	Zip Code
	     

	
	

	Owner Phone Number:
	(        )                      E-Mail:_________________________________________


	Section B, Project Information:  Complete for all submittals.

	Indicate what type of Plans are being submitted: (check all that apply)

	 FORMCHECKBOX 
 Commercial
	 FORMCHECKBOX 
 Renovation

	 FORMCHECKBOX 
 Residential
	 FORMCHECKBOX 
 Other:      

	 FORMCHECKBOX 
 Addition
	


	Section C, Building :  Complete for all new submittals.

	

	Building Construction type:
	     
	                      Occupancy 
                      Classification   
	

	
	
	
	

	Number of Floors:
	 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2  
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4


	Square ft per Floor:
	_______________________
	Total Sq ft:
	               X   .025     =         

	

	

	

	


	Received By:

	Received Date:
	Amount received:
	Check_____ Cash_____


*FOR OFFICE USE ONLY – DO NOT WRITE BELOW *

	Reviewed By:


	Reviewer
	Approval Date
	



	Section D, Additional information:

	

	All Construction Documents shall include all of the Fire Protection Requirements.
Shop drawings shall be correct and in compliance with applicable Local and State adopted Codes.

No work shall begin prior to approval and issuance of a permit.

The AHJ may require design submittals to bear the stamp of a registered design professional.



	


	Section E, Applicant Information:  Complete for all permits
 Applicant’s Company Name:      
 Contact Person: 

     
Position: 

     
Address: 

     
City: 

     
State: Zip: 

     
E-mail:

     
Phone Number: 

     
Fax: 

     



I hereby certify that the information contained within this application is correct and accurate.
Signature of Applicant:_____________________________  Date:        _________

Plans Review Submittal Application 





OCTOBER 2016





OCTOBER 2016 
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