
Business Name

Street Address

Zip Code

Business Owner

Business Owner  Tel. #

Building Owner

Building Owner Address

Building Owner Tel. #

Shift #Co. Inspection

Place of Assembly Capacity

Date Last Inspected

Reinspection Date

Inspector

COMMENTS:

Date:

Business Tel. #

(as it is to appear on the PERMIT)
Owner or Operator's Name

Business Owner Address

CITY OF MANCHESTER
Fire Department

Fire Prevention Bureau
100 Merrimack Street

Manchester, New Hampshire 03101
Telephone: (603) 669-2256    Fax: (603) 669-7707

DATA SHEET
Place of Assembly

April, 2002
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