
   
HAMPTON FALLS FIRE RESCUE 

3 Drinkwater Road 
Hampton Falls, NH 03844 

Business # (603)926-5752 Fax# (603)929-0587 
  

 

FIRE ALARM APPLICATION 
 
Application is hereby made for the installation of or alteration to an automatic fire detection system. The Hampton 
Falls Fire Rescue requires certain information prior to the issuance of a permit to install. 
Plans and installation shall conform to NFPA 1, NFPA 70, NFPA 72 NFPA 101(editions as adopted by NH Fire Code 
SAF-C-6000), IMSA standards and local ordinances. 
 
INFORMATION NEEDED: 
This application shall be filled out completely and returned to the Hampton Falls Fire Rescue, Fire Prevention 
Division. 

Submit two (2) sets of COMPLETE plans. “Complete” means that the plans and applications shall be accompanied 
by a letter from the designer that plans meet all requirements of state code and local ordinances. The plans 
submitted shall include all information regarding the system or system alteration including specification sheets for 
devices, wiring diagrams/riser diagrams, floor plans (including location of devices), battery calculations, 
annunciators, layout and compatibility of devices. 

Approved plans must be on file with the Hampton Falls Fire Rescue and a permit issued BEFORE installation 
work begins. Failure to obtain a permit before installation begins may lead to fines. 

One copy of the plans that have been approved by the Prevention Division will be stamped and returned to the 
installer. The Division shall be notified and review any deviations from the approved plan before final testing. 

Prior to acceptance tests by the Hampton Falls Fire Rescue, a signed Record of Completion shall be submitted to 
the Inspector.  
All inspections require a minimum of 3 days advance notice by the Installer. A Fire Official shall witness any 
operational and final tests as required. The installer shall provide adequate manpower and equipment for such 
tests. 
Permit fee is $40.00 per structure (new systems) or $25.00 on alterations, made payable to the Town of 
Hampton Falls, NH.              THIS IS AN APPLICATION ONLY, NOT A PERMIT 

Date of Application____________________________________________________ 

Name/Address of Property______________________________________________________________________ 

___________________________________________________________________________________________ 

Name/Address of Alarm Company ______________________________________________________________ 
 
___________________________________________________________________________________________ 

Phone#  ____________________________________Fax/email__________________________________________ 

 

 
For Office Use Only:  Date Received ___________ Check # _____________  


