
Fire safety begins with you! 
Rev: 10/18/2004 FM249-2 

New Hope Borough 
Office of the Fire Marshal 
41 North Main Street, New Hope, PA 18938 
Voicemail and FAX: 267-224-4488 
email: info@newhopeofm.org   web: www.newhopeofm.org 

Fire Sprinkler Overhead/Underground Permit Application 
 

Fire Sprinkler Permit Number: FIR______________    □ Resubmittal          Date: _________________ 
 
Project Name: _________________________________________________________________________________ 
 
Project Address:_______________________________________________________________________________ 
 
Sprinkler Contractor: ______________________________________ License Number: ___________________ 
 
Contact Person: _______________________________________________________________________________ 
 
Telephone: _______________________________________ Fax: ________________________________________ 
 
Building Permit Number (if applicable): ___________________________________________________________ 
 

□ Underground Supply 
□ Overhead Piping 

□ New system in new building 
□ New system in existing building 
□ Modification/Inspection Upgrade of existing building 
□ Addition/Extension 
□ Demolition 
 
Submittals shall include a minimum of three (3) and a maximum of five (5) copies of the following: 

• Plans 
• Hydraulic Calculations 
• Manufacturer, model, SIN, specification sheets for all sprinkler installing 
• A Fire Sprinkler Cover Sheet for each plan submittal (excluding underground) 
• Include Fire Sprinkler Cover Sheets for each (final) hydraulic design area 

 
 
Scope of work; describe project in detail. ________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
 
___________________________________________________ 
Applicant’s Signature 


