
Wood, Coal, Oil or Gas Heating appliance 
Permit 

Address ____________________________  Date_________________________ 

Owner of Building____________________  Address_______________________ 

Telephone #_________________________ 

Name of Stove/Burner________________  
U.L. Approved________________ 

Type of Stove/Fireplace________________ 

Location of Tank 

Name of installer______________________ Address_______________________ 

Permit issued by___________________________________ 
  Allenstown Building Inspector/ Fire Rescue Dept 

Fee payable to: Town of Allenstown 

Permission is hereby granted to operate wood,__coal,___ oil___or gas___heating appliance 

Address_____________________________  Owner_____________________________ 

Name of Appliance_____________________ Burner UL approver for type of Const.___ 

Serial number__________________________ Inspected by_________________________ 
Town of Allenstown Fire Dept 

Date_________________________ 

Building Inspector/ Code Enforcement Officer 

Town of Allenstown 
Office of the Building Inspector 

Code Enforcement 

16 School Street (603) 485-4276 
Allenstown, NH  03275  (Fax) 485-8669 

Wood Stove Permit 700-3
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