
Town of Lancaster 25 Main Street Lancaster, NH 03584 

Land Use Office __________ Lancaster Fire Department__________ Permit #_______________ 

$25.00 Fee        Cash__________        Check#__________        Receipt#__________ 

 

PERMIT TO INSTALL AND OPERATE LP 

AND/OR NATURAL GAS EQUIPMENT 

The undersigned hereby applies for a permit to install and operate LP and/or Natural Gas equipment in compliance 

with NH RSA 153:5 and all applicable codes and ordinances which apply to the installation. 

Type of Occupancy (circle):  □ Single-Family Dwelling     □ Multi-Family Dwelling  □ Commercial 

   □ Mixed Use □ Institution Other:______________________________________ 

   #stories: ____________ Tax Map:______________ Tax Lot:_________________ 

Property Owner:________________________________________________________________________________ 

Address:______________________________________________________________________________________ 

Occupant’s Name:_______________________________________________________________________________ 

 

Owner/Agent Signature:__________________________________________________________________________ 

 

Name of Installer:_______________________________________________________________________________ 

Business Name:_________________________________________________________________________________ 

Address:______________________________________________________________________________________ 

Telephone: (            ) ________________________  Emergency Contact: (           ) ____________________________ 

Make and Serial Number of Equipment:_____________________________________________________________ 

□ LP Gas  □ Natural Gas  □ Underground  □ Above-ground 

#Tanks:_____________ Size:__________________  Slab width:___________  Slab Length:___________ 

Barrier type:___________________________________________________________________________________ 

Distance from setbacks:  Front:_____________ Left:_____________ Right:_____________ Rear:_______________ 

By signing below, the installer acknowledges he/she shall familiarize the occupant/owner with the operation, 

safety, and periodic maintenance requirements of the equipment, as well as providing a copy of the 

manufacturer’s installation and operation instructions. Date:______________________________________ 

  

_____________________________________________________________________________________________ 

Signature of installer      License #   Exp Date 

 

When signed by the Chief of the Fire Department or designee, this application may be used as authorization for the 

installation ONLY of LP or Natural Gas equipment. Further inspection will be required for approval of operation. 

 

Date:_________________________  _____________________________________________ 

Chief or Designee Signature 


