
TOWN OF WAKEFIELD, NEW HAMPSHIRE 
CODE ENFORCEMENT OFFICE 

2 HIGH STREET 
SANBORNVILLE, NEW HAMPSHIRE  03872 

TELEPHONE (603) 522-6205X 308 FAX (603) 522-2295 
EMAIL:  CODEASST@WAKEFIELDNH.COM 

 

 GAS/MECHANICAL/CHIMNEY PERMIT 
 PERMIT TO INSTALL AND OPERATE SOLID FUEL/GAS BURNING EQUIPMENT 

                              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 ______________________________________   Map _____  Lot _____ 
Installer _________________________________ Business Name _______________________  
Phone # __________________  Installer License #  ___________________________________ 
 
The Technician applying for and receiving this Permit will be installing the Solid Fuel/Gas 
Burning Equipment in compliance with the State of New Hampshire NFPA 31, NFPA 211, 
NFPA 58, and 2000 IMC 
 

   PERMIT #  __________  FEE $  ___________  
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) 
Signature of Applicant  ______________  Date  __________  Phone #  _________________  
Signature of CEO  __________________  Date  __________  Phone #  _________________            
Signature of Applicant  ______________  Date  __________  Phone #  _________________  
Signature of CEO  __________________  Date  __________  Phone #  _________________ 
 

                               PERMIT #  _________  FEE $ __________ 


