
LACONIA FIRE DEPARTMENT 
FIRE PREVENTION DIVISION 
603-524-6881 

 

   APPLICATION FOR PERMIT TO INSTALL OR ALTER OIL-FIRE APPLIANCES 
 

Application is hereby made in accordance with the provisions of NFPA 30, 30-A and 31 and the Fire Prevention Code 
adopted by the City of Laconia, and regulations made under authority thereof by the undersigned for a permit to install or 

alter, for the person or persons and at the location named herein, certain equipment for the keeping, storage, or use of 
flammable or combustible liquid fuels as described below. 

 
 

NAME: (Owner/Occupant):  ___________________________________________________________________ 
 

MAILING ADDRESS: ______________________________________________________________________ 
 

INSPECTION SITE ADDRESS: ________________________________________________________________ 
 

CONTACT PHONE NUMBER (Home/Business): __________________________________________________ 
 
 

SIGNATURE OF APPLICANT: X_____________________________________  DATE: ___________________ 
 

This application is made with full knowledge of the current regulations governing such installations, which will be made in 

compliance therewith.  By affixing my signature to this permit application, I agree that all work done by myself or others 
under my supervision shall be completed in compliance to all applicable code(s), City of Laconia Ordinances and the 

manufacturer’s installation instructions.   
 
 
 

DESCRIPTION OF WORK: ______________________________________________________________ 
 

    ______________________________________________________________ 
 

APPLIANCE TYPE: _______________ MANUFACTURER: _____________ 
 

    TYPE OF FUEL USED: ____________ UL APPROVED: ___ Y ___ N 
 
 

A COPY OF THIS PERMIT MUST BE POSTED AT THE WORK SITE PRIOR TO BEGINNING THE INSTALLATION OF ANY APPLIANCE. 
INSPECTIONS ARE REQUIRED ONCE INSTALLATION IS COMPLETE.  COORDINATION WITH OTHER TRADES MAY BE REQUIRED. 

 
 

        PERMIT MUST BE COMPLETED BY THE INSTALLER DOING THE WORK AND BROUGHT IN PERSON TO LACONIA FIRE      
       DEPARTMENT. CONTACT INFORMATION MUST BE PROVIDED. 

 
 
 

INSTALLED BY:___________________________________________________________________________ 
 

COMPANY/BUSINESS: ____________________________________________________________________ 
 

ADDRESS:        ___________________________________________________________________________ 
 

TELEPHONE: ________________   CELLPHONE: __________________   EMAIL: _____________________ 
 

 

Notes: 
                                                                                                                                                                      Piping             $50.00 
              Oil Appliance  $50.00 
                                    Commercial Oil Furnace $75.00 

__________________________________________________________________________________________ 
 

(Office use only) 

TAG # _____________  

DATE OF APPLICATION RECEIVED: ________________   
 

APPLIANCE FEE:  ______________  PAID BY:CASH:  $___________ CHECK #:________ CREDIT_________  

Inspection Date: _____________ 

 

Time:___________ 


