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FIRE DEPARTMENT INSPECTION 
One and Two Family Dwell ing 

    Date:       
Return this form when complete to:       District Office:       
Address:        

 
IDENTIFYING INFORMATION (Name of Foster Family) 

Name:       Phone Number:        
Street:        
City:       State:       Zip Code:        
 

 
The individual named above is applying for a foster family care license.  In accordance with RSA 170-E, the local fire 
department shall conduct a review/inspection and apply the appropriate provisions for existing one or two-family 
dwellings as outlined herein.  Becoming a licensed foster family does not constitute a change of use of the home.  Children 
placed with a foster family are not “tenants or outsiders”. 

THIS FORM IS NOT INTENDED TO BE AN ALL-INCLUSIVE LIFE SAFETY/FIRE INSPECTION. 

  YES NO 
1. The home has working smoke detectors/alarms on each floor and each bedroom installed 

and maintained as per manufacturer’s recommendations.  
  

2. The home has working carbon monoxide detectors/alarms on each floor installed and 
maintained as per manufacturer’s recommendations. 

  

3. The home has at least two ways out from each floor level. (Windows, staircases, etc.)   

4. No living spaces shall be accessible only by ladder or folding stairs.   

5. The basement exit shall lead directly to the ground level.  (If used for sleeping only.)   

6. A window in the designated sleeping room of the home shall open to a size that allows an 
occupant to escape and firefighter entry. 

  

7. All the doors in the travel path to an exit shall be a minimum of 28 inches in width.   

8. All the closet doors in the home shall be operable from the inside.   

9. All electrical outlets, switches, and junction boxes shall have covers.   

10. GFCI outlets (or circuits) shall be installed by all sinks, showers, and bathtubs.    

11. The home shall be identified by a house number.    

If any of the responses above are “NO”, explain the plan to correct the problem 
 
 

Provisional Approval Granted on:  Re-Inspection of the Home will be on:  
 

This Home Meets the Requirements for a Foster Family Home on:   

Signed:    
 Fire Inspector  Fire Department 

RE-INSPECTION 
Problems were Corrected and the Home Meets the Foster Family Care Licensing Requirements on:  

Signed:    
 Fire Inspector  Fire Department 

 


