
Town of Newbury 

 
 

Permit to Install and Operate Gas/Wood Burning Equipment 

To the Chief of the Fire Department: 

 The undersigned hereby applies for a permit to install and operate gas/wood 
burning equipment in compliance with R.S.A. 153:5 and N.F.P.A. Standard #31 as 
follows:  

Address: ___________________________________________________________ 

Type of Occupancy: _______________________ Stories _____________________ 

Owner: _____________________________________________________________ 

Address: ___________________________Town_____________ State __________ 

Occupant’s Name_____________________________________________________ 

Does the building have smoke detectors? ________ 

Make and Serial Number of Gas/Wood Burner: ____________# ________________ 

Size and Location of tank ________________ ______________________________ 

Name of Installer _____________________________________________________ 

Business Name __________________________Telephone___________________ 

Address: ________________________Town _____________State _____________ 

_____________________________________          _________________________ 

Signature of Owner or Installer    Date 

When signed by the chief of the Fire Department this application may be used as a 
TEMPORARY PERMIT authorizing the installation of gas/wood burning equipment. 

Permit No. _______________  Date: ____________________________ 

Permission is hereby granted to operate the gas/wood burning equipment described 
above which has been inspected and found to be in compliance with the State Fire 
Code (Fir 602) as adopted by the State Fire Marshall. 

________________________________________ __________________  

Signature of Fire Chief or Designee   Date:  


