
Owners Address:____________________________________________________

State:____

AES Contact name &  phone #_________________________________________

AES Contact email ________________________________________________________

City:_______________________ State:____ Zip:______ Tel #________________
AND ANNUNCIATOR

                                             WIRED MASTER____   #____________                     

($50.00 MINIMUM /OR $1.00 PER DEVICE OVER 50) 

__________Plot Plans

Installer's Business Name

Zip:_______________

$100.00      1st Hour Inspection Required  

The following is to be provided with this application

Installer's Name:_____________________________________________________
Address:___________________________________________________________

Owner's Signature

Date:________________ _______________________________ ____________________ __________________________

Date: _______________ _______________________________
Owner's Business Name

____________________
Owner's Name (print)

__________________________

#Pull Stations________________

Equipment must be installed in accordance with the Manchester Fire Department Rules and Regulations governing fire alarm 
systems and manufacturers' installation instructions.  Website: www.manchesternh.gov -fire dept.-On line forms-Links-Rules and Reg
Application is hereby made for approval for installation or modification of a fire alarm system and/or monitoring connection.

__________Floor Plans

__________Annunciator Drawing

__________One-Line Riser Diagram

__________Application/Plan review fees

__________Knox Application

Type of Occupancy ____________________ #Heat Detectors______________
#Smoke Detectors____________ #Strobe only_____________

#Speaker only___________
Total Floor Area ________________sq ft

FIRE DEPT CONNECTION   -                  (PLEASE CHECK ONLY ONE)                                                        

       AES RADIO ____      #____________                

RADIO MASTER ____    #_____________
CENTRAL STATION____     #___________

COMPANY NAME_____________________________________________

MASTER BOX, KNOX BOX

LOCATION APPROVAL OF

#Horn only______________

Electrical Permit #_____________________ #Water Flow Switches _________
#Horn/Strobes___________
#Speaker/Strobes________

#Low Pressure Switches_______Panel Mfg:___________________________

Number Stories (including Basement)________

#Fire Extinguishes________

Model #_____________________________ #Tamper Switches____________

APPLICATION FOR INSTALLATION OF FIRE ALARM

MANCHESTER, NH FIRE DEPARTMENT
Fire Alarm Division

Property Address:____________________________________________________

2033 S Willow St - Manchester NH 03103 - Telephone (603) 792-3830 - Fax (603) 622-2222

CALL FOR ON SITE

#Duct Detectors______________

Property Name:______________________________________________________ MFD Use ONLY

Owner's Name:__________________________________Tel #________________

City:________________________

File # _______________

Box # Assigned ____________

        Installer's E-Mail:_______________________________________________

Installer's Name (print) Installer's Signature

#Mag Door Holders_______

Highlight ALL Fire Alarm components on Plans and Drawings

Objective:_______________________________________________________________________________
_______________________________________________________________________________________

1/22/2020


