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GAS PERMIT APPLICATION 
 

[   ] Above ground    [   ] In-Ground  

 
JOB ADDRESS 

PROPERTY OWNER(S) 

NAME                                                                   

ADDRESS                                                                                                                                          

PHONE                                                                                             EMAIL ADDRESS 

ZONING      Residential         Commercial         Industrial 

CONTRACTOR 

NAME                                                                                                                        [   ] Copy of License  

COMPANY 

ADDDRESS 

CITY/STATE/ZIP 

PHONE                                                                                               EMAIL ADDRESS 

TYPE OF JOB 

Cost of Job 

Description of Project                                                                                                                                           
 

In Conjunction with Permit #(s) 

EQUIPMENT 

[   ] Tank Manufacturer                                       [   ] ASME Certified                        [   ] Year of Manufacture  

Dimensions                                                           Capacity                                                Serial # 

 APPLICANT SIGNATURE 

 All work must conform with the State of NH Building and Fire Codes (International Residential & Building Code [2009 editions]) 
as well as current local building and zoning regulations. Some inspections required. 

 
Applicant                                                                                                                                             Date                                                                                                                 

** OFFICE USE ONLY** 

 
Application Received By                                                                                                                   Date 

 
Building Inspector                                                                                                                              Date  

[   ] Approved                 [   ] Denied 

 

TOWN OF GREENLAND, NH 
Building Inspector’s Office 

11 Town Square – PO Box 100 
Greenland, NH 03840.0100 

Phone: 603.431.3070 x108 // Fax: 603.430.3761 
Email Permits: chussey@greenland-nh.com 

 
 

 

PAID 

Amt $_________________ 

Ck #________Date______ 

Rec By_______________ 

PERMIT NO. 

Amt $___________________ Ck #______________  
 
Date___________________ Rec By_____________ 

[    ]MTHLY      [    ]VISION 
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