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APPLICATION FOR PERMIT 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
Name: ______________________________________________________________________  
 
Organization/Business Name: ___________________________________________________  
 
Mailing Address: ______________________________________________________________  
 
Site Address: ________________________________________________________________  
 
Phone Number(s): ____________________________________________________________  
 
Certification / License Number: __________________________________________________  
 
Installed by: _________________________________________________________________  
 
Address / Phone # ____________________________________________________________  
 
Signature of Applicant: ____________________________ Date: ________________________  

Tilton-Northfield Fire & EMS 
12 Center Street, Tilton, NH  03276 

(603)286-4781    fax (603)286-4787    info@tnfd.org 
 

A fee in accordance with the following schedule shall be paid to the Tilton-Northfield Fire District at the time of application: 
(1) an INSTALLATION or REMOVAL and/or ALTERATION PERMIT, (2) an ACTIVITY PERMIT, (3) any OTHER SERVICE, 
(4) HAZARDOUS MATERIALS STORAGE, and (5) any RECORDS, PHOTOGRAPHS or DOCUMENTS.  Such fee shall not 
be refunded upon failure of an applicant to receive the permit.  Failure to apply for necessary permits or required service can 
result in an order from the Chief or his/her designee to obtain a permit or service.  Such an order shall be considered as 
application made for the necessary permit or service.  Fees are payable upon permit application.  Failure to pay for permit 
fees imposed by this fee schedule, within the time period specified, shall render such permit null and void.  Exception:  
These permit fees shall not apply to activities of nonprofit corporations or civic or fraternal organizations that possess proof 
of an Internal Revenue Service tax exempt status.  However, other charges may be assessed under special circumstances. 

Type of Permit: 
             Fire Alarm System                 Sprinkler System                 Place of Assembly                Other ___________________ 

Office Use Only 

Issued By: ____________________ 

 

Date:  _______________________ 

 

Fee:  $ ______ _    CK # _________ 

 

This application is not a permit to operate.  The 

installer must contact the Fire Prevention Office 

Monday – Friday when the installation is complete 

to schedule an inspection. 
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