WATER-BASED SUPPRESSION PLAN PRE\I;:?NETION
REVIEW SUBMITTAL Suppression
— CITY OF LACONIA FIRE PREVENTION DIVISION 500-2-C
FIRE DEPT. 848 NORTH MAIN STREET, LACONIA, NH 03246
Call (603) 524-6881 for appointments and information April 2025

This checklist pertains to the information needed to review the water-based fire suppression systems.
The following information is required:
General:

__ Project Description (Scope of Work)

____ Complete Name of the Owner or Occupant (not the installer)
____Physical Address of Project

____Mailing Address (of the owner/occupant)

____ Type of Construction

____Occupancy Classification

System:

____Engineers seal and stamp (13D systems may use NICET-III in lieu of engineer stamp)
____ Specification sheets on all devices, attachments, piping and sprinkler heads (two sets)
____ System hydraulic calculations (two sets)

____Provide two (2) Sets of floor plans with full height of the hazard being protected
____Provide the location and type of all bracing and hangers

____Provide the location and type of all seismic bracing on piping 2.5” in diameter and greater
____Provide the location of any special hazards

___ Provide the location of all inspectors test sites

____Provide the location of the FDC (4”)

____Provide the method of connection to the building fire alarm system where applicable

For engineered systems, a statement on the plans reading “There shall be no deviation from the
plans without approval from the Authority Having Jurisdiction.”




