
☐ Residential (Only One Set of Plans Needed) ☐ Electronic Set E-Mailed

☐ One/Two Family ☐ Three Family

☐ Sprinkler ☐ Other: ________________

Point of Contact Email Address: ___________________________________________________________

Location of Property: ____________________________________________ Map: _______ Lot: _______

Owner: _________________________________ Contractor: _____________________________

Address: ________________________________ Email: _________________________________

City: ______________________     State: ______ Telephone# _____________________________

Telephone# ______________________________

Contact Person Name: _____________________ Telephone# ____________________________

Type of Work: ☐ New ☐ Addition ☐ Renovation

Number of Units: ☐ 1 ☐ 2 ☐ 3 ☐ Other: ________

Total Square Footage:

Basement:____________   1st Floor:____________    2nd Floor:____________   3rd Floor:____________

Detector/Alarm Type to be installed: ☐120V       ☐Low Voltage     ☐Other

Number of Detectors/Alarms to be installed:

Basement: ________   1st Floor: ________    2nd Floor: ________   Garage: ________   Other: _________

Upon completion this project shall meet all applicable sections of the RI Fire Code
(At least one signature below is required)

Owner or Representative: _________________________________________ Date: ______________

Contractor: ______________________________________________________ Date: ______________

*Submitting plans for review digitally does not preclude the obligation to retain an

additional set of plans both with the owner and on-site.

* Any application submitted for review must be accompanied by a check made out to

“Town of Portsmouth” in the following amount, in accordance with the RIFC.

Single Family: $75 Two Family: $125 Three Family: $175
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