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AUTOMATIC SPRINKLER SYSTE
PLAN REVIEW CERTIFICATION 

 
 

1) Date of Application:  ____________________________________________
 

 
2) Name of Location: ____________________________________________

Address of Installation: ____________________________________________

____________________________________________

 
 

3) Installing Company: ____________________________________________

____________________________________________

____________________________________________

 
4) Designer:   ____________________________________________
 
5) Required attachments to this certification statement are: 

 
 Completed Design Affidavit. 
 List/copies of Installers qualification/certification  
 Two sets of calculations and two sets of plans in accordance with Plan Requi

Nashua Fire Marshal's Office. 
 
6) The undersigned certifies that the automatic sprinkler system is to be installed in

with the 2002 edition of NFPA 13.  (If not, the areas of non- conformance are): 
 
 
 
 
 
 
Signed: __________________________________  Date: ____________________
 
 
Firm: __________________________________ Phone No.: _______________
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