
 Mechanical, HVAC, Gas & Other Fuel Piping  Permit
TOWN OF BROOKLINE, FIRE DEPARTMENT

The undersigned hereby applies for a permit to install and operate fuel burning equip- [ ] Residential
ment in compliance with RSA 153:5 and all other codes set forth by the state Fire Marshal [ ] Commercial/Industrial
and adopted by the Town of Brookline

Fee Schedule - Residential
Street Address: Lot# New: $60

First Appliance (i.e. furnace)

(Addtl appliances each) $40
[ ] Fuel [ ] Gas Piping Conversion: $60
Description of work: from one fuel type to another

Generator $60
Name: Does not include Electrical Permit

Address: Gas piping ONLY $40
City/State/Zip: Fireplace & Stand Alone $40
Phone: (            )                                              Gas/Wood/Pellett/Gas only

Does not include the Chimney Permit

[ ] Furnace Mfg. Model S/N Replacement Units $35
[ ] H/W Mfg. Model S/N (Of the same fuel type)
[ ] Stove Mfg. Model S/N

[ ] Dryer Mfg. Model S/N

[ ] Fireplace Mfg. Model S/N Total Permit Fees:
[ ] Cooking hood Mfg. Model S/N

[ ] St'd Alone Mfg. Model S/N PERMIT #  20        -BFD-
[ ] Generator Mfg. Model S/N

[ ] Pellet/wood Mfg. Model S/N DATE:                  _______________

Name: License #
Business Name:   Town of Brookline Fire Chief or Dept Designee

Address:
City/State/Zip:
Phone: (            )                                              
The above listed installer certifies that all information is correct and that all Permission is hereby granted to 
pertinent State and Town ordinances/codes will be complied with in performing operate the above equipment
the work for which this permit is issued.  The above installer also understands that appliances in compliance with state
it is his/her responsibility to call and schedule an inspection.  and local codes.
This permit shall be good for a period of 1 year from the date of issuance.

     ____________________________
Call (603) 672-8531 for an inspection

          ________________________________________           ______________      ____________________________
Authorized Signature               Date

INSTALLATION AND OPERATION OF GAS, OIL AND/OR SOLID FUEL EQUIPMENT CONSTRUCTION CATEGORY

JOB SITE INFORMATION AND LOCATION

WORK BEING DONE

Date

APPLIANCE/EQUIPMENT

PROPERTY OWNER INFORMATION

INSTALLER INFORMATION

Certificate of Compliance

Fire Chief or Designee
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