
STATE OF NEW HAMPSHIRE 
Application Fee $225.00 
Renewal Fee $200.00 

DEPARTMENT OF SAFETY 
DIVISION OF FIRE SAFETY 

OFFICE OF THE STATE FIRE MARSHAL 
33 HAZEN DRIVE 

603-223-4289     CONCORD, NH 03305     FAX: 603-223-4295 
 

APPLICATION FOR GASFITTER’S LICENSE 
Place a check in the appropriate box in each column. 

ORIGINAL  REGULAR CERT.  PREVIOUS LIC. # 
RENEWAL  EXISTING TECH.   

APPLICATION 
TYPE 

UPGRADE  

APPLICATION 
ROUTE 

TRAINEE   
   
LAST NAME: ___________________  FIRST NAME: ________________  MI:_______ SUFF:_____ 
 
ADDRESS: _____________________________________________________________________ 
 
CITY: __________________________________  STATE: ____________   ZIP: ______________ 
 
HOME TELEPHONE: ____________________   DATE OF BIRTH: _____________________ 
 
HOME E-MAIL ADDRESS: ________________________________________________________ 
 
EMPLOYER: ___________________________________________________________________ 
 
ADDRESS: ____________________________________________________________________ 
 
CITY: _________________________________  STATE:____________  ZIP: _______________ 
 
WORK TELEPHONE: ____________________   WORK FAX: ___________________________ 
 
WORK E-MAIL ADDRESS: _______________________________________________________ 
 
 
SPECIALTY LICENSE BEING APPLIED FOR:     Check only the appropriate specialty license being applied for.  Licenses are incremental in 
nature.  EIP/EIN includes GPI and HST.  STP/STN includes EIP/EIN, GPI and HST.  HST includes GPI.  
(___) PIPING INSTALLER (GPI)    (___) EQUIPMENT SERVICE TECHNICIAN – PROPANE (STP) 
 
(___) EQUIPMENT INSTALLER – PROPANE (EIP): (___) EQUIPMENT SERVICE TECHNICIAN – NATURAL (STN) 
 
(___) EQUPMENT INSTALLER – NATURAL (EIN) (___) HEARTH SYSTEM TECHNICIAN (HST) 
  
 
 
SIGNED: ________________________________________________________   DATE: ______________________ 
By signing this form, I attest that all of the information above is true to the best of my knowledge and is presented under the penalties of perjury. 
 
 
 

FOR DEPARTMENT OF SAFETY USE ONLY 

RECEIVED: __________________     BY:__________________    PAID BY CHECK #:_____________ 
 
SUPPORTING DOCUMENTATION COMPLETE (Y/N) _________   REVIEWED: ______________  BY: ___________ 
 

LICENSE ISSUED: _________________       LICENSE NUMBER: GF________________  BY:_____________ 
 
EXPIRATION DATE: _____________________      DATE ENTERED: __________________ BY: ________________ 
 
Note: This application is only for the gasfitter’s license and should not be confused with DSFM 87 form for the voluntary heating technician 
certificate program. 
DSFM 123 (07/07) 
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