
 

 

 
James F. Midgley, Fire Chief                    EMERGENCY TEL. 635-2421                      
                                   BUSINESS TEL. 635-2703 

 
 

PERMIT FOR THE INSTALLATION OF CISTERNS 

 
The undersigned hereby applies for a permit to install fire protection in the form of a cistern, as 
required by NFPA 1142.  The purpose of this permit is to provide the minimum level of protection 
as set forth by the National Fire Protection Association and the Laws governing such in the State 
of New Hampshire. 
 
Street Name: __________________________________________________________________ 
 
Nearest Address to Cistern: ______________________________________________________ 
 
Size of Cistern (gallons) __________________________ 
 
Fire District (Admin Use) ______ Street Guide / Street Listing Updated Y/N (Admin Use) _______ 
 
Entered Into Water Supply Y/N (Admin Use) __________ 
 
Developer / Builder: _____________________________________________________________ 
 
Developer / Builder Address: ______________________________________________________ 
 
Developer / Builder Phone: _______________________________________________________ 
 
Manufacturer: _____________________________ Name of Installer: _____________________ 
 
Installer Address: _______________________________________________________________ 
 
Installer Phone: ________________________________________________________________ 

 
When signed below by the Fire Chief, Fire Inspector, or designee, this application may be used 
as TEMPORARY PERMIT authorizing the installation of water supply in the form of a Cistern, 
prior to backfilling of said Cistern and acquisition of building permits. 
 
  _______________________________ Chief or Designee 
  
    PELHAM             Fire Department 
 
  _______________________________ Date 
_____________________________________________________________________________ 
 
In compliance with NFPA and Town of Pelham Codes, Permission is hereby granted to apply for 
building permits in the above noted developments. 
 
Date: ________________                     ________________________________ 
       Signature of Fire Chief or Designee  
 
 

PELHAM FIRE DEPARTMENT 
P. O. BOX 321 

PELHAM, NEW HAMPSHIRE   03076 
 

 


