Goffstown Fire Department

LIFE SAFETY PERMIT APPLICATION
Town of Goffstown 603-497-8990 Ext. 814

Phone: 603-497-3619 Fax: 603-497-5704

Web Site Address: www.goffstown.com

OFFICE USE ONLY

DATE REC/PAID:

PERMIT # -LS-

Applicable documents must be provided for plan review. Work cannot start until the Fire Department approves the submitted documents.
Contact Community Risk Reduction at (603) 497-8287 to arrange for inspections. All inspection fees must be paid prior to the inspection(s).

JOB SITE INFORMATION / LOCATION

DESCRIPTION OF WORK

Tax Map: Lot #:
Job Site Address:
Suite/Bldg./Apt. #:
FEE SCHEDULE - USE CHECKLIST
PROPERTY OWNER Fees may change as a result of review of plans.
Name: DESCRIPTION [ FEE [ QTY | TOTAL
ame: Building Plan Review/Inspect Fees:(Includes 1 rough andl final inspection,
. Building - Residential* (3+ Res) $45 $0
Address: Building - < 10,000 sq.ft $45 $0
City/State/ZI pP: Building - > 10,000 sq/ft $85 2 0
Site Plan Review $75 0
Phone: |[Fire Suppression System Review and Inspection*
Residential (13D & 13R) unit $75 $0
CONTRACTOR /APPLICANT Per Building < 5,000 sq.ft (Min Fee)|  $75 $0
] Per Building 5,000 to 15,000 sq.ft $150 $0
Business Name: Per Building 15,001 to 25.000 sq.ft | $250 $0
C Name: Per Building >25,000 sq.ft $500 [$0
ontact Name: FireFire Alarm System Review and Inspection*
. Per Building <5,000 sq.ft (Min Fee) $75 $0
Address: Per Building 5,000 to 15,000 sq.ft | $150 $0
City/State/ZIP: Per Building 15,001 to 25,000 sq.ft $250 $0
: Per Building > 25,000 sq.ft $500 $0
Phone: Inspection and Permit Fees:
Assembly Permit $50 $0
E-Mail: Blasting Permit $50 $0
- - Cistern Inspect -Test-Acceptance $200 $0
NH Gas Fitter’s Lic. #: Fire Pump Inspections $100 $0
Master Box Connection Fee $200 $0
TYPE OF WORK Temp.Structures /Tents Inspection $40 $0
. Fire Certificate Occupancy:
O New ConSthtlon. Residential - Per Dwelling Unit $30 $0
[ Addition / Alteration / Replacement Commercial $150 $0
O Other: HVAC Inspections:
Gas Appliance Residential per/unit $30 $0
CATEGORY OF CONSTRUCTION Gas Appliance Commercial per unit| — $50 $0
- - Gas Piping $30 $0
O1&2 Farplly Resndenpe Solid Fuel, Fireplace,Chimney $30 $0
[ Commercial / Industrial Oil Burner Residential / per unit $30 $0
O Multi-Famin Oil Burner Commercial / per unit $50 $0
Life Safety Inspections:
[] Day Ca.re / Foster Care / Board & Care Day Care (< 60 Children) $40 $0
[1 Educational Day Care (> 60 Children) $60 $0
[ Other: FamilyDay Care - Foster Home $30 $0
Board & Care <16 occupants $35 $0
I acknowledge that any attempt to deliberately defraud or knowingly falsify an SB°§rd|& Care 216 occupants §50 :8
application or record, design, install, service, or maintain and operate any UC 0ols (Private) 60
< . I L . . . nderground and Above Ground Tanks - *Per Tank Set
system/item covered by this application and permitting process is a violation of
N . . Tank Removal Only (Res)/Tank| $50 $0
the requirements prescribed by applicable federal, state and local laws and - " $50 $0
di Such violation shall be cause for immediate suspension or Tank Installation Only (Res)
ordinances. all arr p Tank Installation Only (Com)* $100 $0
revocation of any related certificates or permits issued by the Town of [Tank Removal Only (Com)~ $75 $0
Ggff_stown. In additio_n, any s_uch violation shall be subject to any other [gFollow Up Inspection Fees:
criminal or civil penalties as available by the law to the Town of Goffstown. Tst Re-Inspection - original fee $20 30
2" Re-inspection- 2x orig fee $55 $0
PRINT NAME: 3" Re-Inspection -3x orig fee $25 $0
TOTAL PERMIT FEE $0
SIGNATURE:

Original Copy - Fire Department

Notes:

Yellow Copy: Applicant

*- Additional site plan may be required. / #- $10/unit with $25 min.

Pink Copy: Building Department
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