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PERMIT 
Commercial Hood Suppression System Installation or Repair 

Permit fee is $65.00 for New system installation made payable to the “Town of Brentwood, NH” 
Permit fee is $25.00 for system repair made payable to the “Town of Brentwood, NH” 

 
Permit issued with the understanding that the system conforms to NFPA 1, NFPA 17, or NFPA 17A, 
NFPA 96 and ICC Mechanical Code editions as approved by State of NH and as outlined by the system 
manufacturer.  An installation manual for the exact make and model system must be submitted with 
this application for a permit.  (If the manual/info is online, be sure to include link and list of 
parts/equipment) No work shall begin until a permit has been issued.  All inspection requests require 
min 3-day notice from installer. 
 
Application is to: [__] install [__] extend [__] modify [__] remove 
 
Type of system: [__] wet chemical [__] dry chemical 
 
System is: [__] pre-engineered [__] engineered 
 
Model: ______________________________________________________________________________ 
Style: _______________________________________________________________________________ 
Serial number: ________________________________________________________________________ 
 
[__] Drawing showing piping, nozzles, hood, duct, bottle location, remote pull station and cooking 
appliances/locations. 
 
Witnessed acceptance test will be required before system is placed into service.  Please specify type of 
test that you intend to perform. _________________________________________________________ 

 
Name of Property: _____________________________________________________________________ 
Address: _____________________________________________________________________________ 
Phone: _______________ Date of planned installation: _____________________________ 
 
Installer Information. 
Name: _______________________________________________________________________________ 
Company: ____________________________________________________________________________ 
Address: _____________________________________________________________________________ 
Phone: ___________________ 
 
SIGNATURE OF APPLICANT: X___________________________________ Date: _____________________ 
This application is made with full knowledge of the current regulations governing such installations, which will be made in 
compliance therewith. By affixing my signature to this application, I agree that all work done by myself or others under my 
supervision shall be completed in compliance with all NH applicable codes(s), Town of Brentwood ordinances and 
manufacturer’s installation instructions.  
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