
Town of New Durham 
Building Inspector/Code Enforcement Officer/ Health Officer 

4 Main St.   P O Box 207   New Durham, NH 03855 
603.859.2091   Fax 603.859.6644  ndassist@metrocast.net 

 

MECHANICAL/GAS/CHIMNEY PERMIT      $25.00 
 

PERMIT TO INSTALL AND OPERATE SOLID FUEL/GAS BURNING EQUIPMENT 
DATE:____________________    MAP __________   LOT ______________ 
 

TYPE OF EQUIPMENT TO BE INSTALLED:  _________________________________ 

BOILER/FURNACE-MAKE/TYPE OF SYSTEM   ___________________________________ 

Hot Water Heater  -  Make/Type of System  ___________________________________ 

Direct Vent Appliance  -  Make/Type of System ___________________________________ 

Other   -  Make/Type of System  ___________________________________ 
 

NEW INSTALLATION (     )                                           REPLACEMENT OF AN EXISTING SYSTEM (      ) 

 

This System requires Combustion Air Intake System (      ) 

This System requires Mechanical Exhaust   (      ) 

This System requires Fire Suppression   (      ) 

Type of Fuel System to be using OIL  (     ) GAS  (     )  OTHER ____________________ 

 

Owner’s Name _______________________________  Phone # _________________________ 

Address of Installation __________________________________________________________  
 

 

Installer _______________________________ Business Name_______________________ 

Phone # ____________________________  Installer License #  _________________________  
 

 

       PERMIT #  __________  FEE $  ___________  

Please bring a current photo I.D. and your State of N.H Gas Fitter’s license to the office before work begins.     

An after-the-fact Permit may be filled out with this office in cases of emergencies  (       ) 
  

PERMIT TO INSTALL A CHIMNEY/FIREPLACE: 
 

Chimney  (     )  Masonry  (     )  Metal  (     )  # of flues _________ 

Fireplace  -  Masonry  (     )  Metal (Pre-manufactured)  (     ) 

Owner’s Name _______________________________  Phone # _________________________ 

Address of Installation __________________________________________________________ 

Installer _______________________________  Phone #_____________________________ 
PERMIT #  _________  FEE $  __________ 

 

*****     *****     *****     *****     *****     FOR OFFICE USE ONLY     *****     *****     *****      
 

_________________________            _________________ 
Building Inspector/Code Enforcement Officer          Date 
PO Box 207, 4 Main St, New Durham, NH  03855 
Office 603-859-0516   Fax 603-859-6644        Web Site: www.newdurhamnh.us 
E-mail  ndbldinsp@metrocast.net  

mailto:ndbldinsp@metrocast.net

