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Town of New Durham, New Hampshire

Application for MECH/ GAS/ CHIMNEY

#603-520-3715 - Buildinginspector@newdurhamnh.gov

Location: %
Map & Lot # Zone: ?;:
Owner:
Address:
Phone: Cell:
Email:
Contractor:
Business Name
Address:
Electrician's Name:
Email: (Required)
Phone: Estimated Inspection Date:
License No. Expiration Date: Estimated Job Cost:
DESCRIPTION OF WORK:
Chimney: Masonry Metal Fireplace: Masonry Metal
(Circle One) # of Flues: (Circle One)
Use Type: Residential Multi-Family Commercial Modular
(Circle One) Accessory/ Outbuilding ADU Other:
Mechanical Permits ltem BTU's ltem BTU's
Oil AC Units Unit Heaters
Type: . .
. LPG Refrig. Units Conversion Burner
(Circle One) . .
Electric Boilers Clothes Dryers
ltem BTU's Forced Air Systems Ventilation Fan
Gas Piping (Ft.) Gravity Systems Range Hood
Ranges Floor Furnaces Air Handling
Storage Tank (gal) Hot Water Heater Generator
Other Wall Heaters Incinerator

Copy of License REQUIRED upon submission. Mechanical Permits may also require a permit and/or inspection by the Fire Chief.

| hereby certify that | am the owner, prime contractor, or agent thereof and am the applicant for an Electrical Permit requested to be issued by the Town of New

Durham, New Hampshire, and hereby adknowledge that the approval | receive for said permit is based on the information provided in the application, and in attached

plans and specifications, submitted to the Building Official.

Signauture of Applicant

Date

Form Date: 08-11-2026




