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PERMIT 
 GAS EQUIPMENT  

Permit fee is $65.00 per equipment for Installation made payable to the “Town of Brentwood, NH” 
 

Permit is hereby made in accordance with the provisions of NFPA 1, 54, 58 and the NH Fire/Mechanical 
Codes and regulations made under authority thereof by the undersigned requesting a permit to install 
or alter for the person or persons and at the location named herein, certain equipment for the use of 
gas fuels and associated piping for gas fuels as described below. 
 
NAME: (Owner/Occupant): ______________________________________________________________ 
Address: _____________________________________________________________________________ 
Phone: ________________________ Date of planned installation: ____________________________ 
 
APPLICANT (COMPANY OR INDIVIDUAL): ___________________________________________________ 
Company MBE#: __________________________ Gas fitter#: __________________________________ 
Address: _____________________________________________________________________________ 
Phone: _______________________ Date of Planned Installation: _______________________________ 
 
Equipment Being Installed: 
 
[__] Fireplace [__] Outdoor Fire Pit [__] Furnace [__] Hot Water Heater  

[__] Generator [__] Pool Heater [__] Other: _____________________________ 

 
 System Diagram:  

 
 
 
 

 
 
 
 
 
SIGNATURE OF APPLICANT: X___________________________________ Date: _____________________ 
This application is made with full knowledge of the current regulations governing such installations, which will be 
made in compliance therewith. By affixing my signature to this application, I agree that all work done by myself or 
others under my supervision shall be completed in compliance with all NH applicable codes(s), Town of Brentwood 
ordinances and manufacturer’s installation instructions.  
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