
The Town of Boscawen prohibits discrimination on the basis of race, color, national origin, sex, sexual orientation, 
religion, age, disability, marital or family status.  Boscawen is an equal opportunity employer. 
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Town of Boscawen 
116 North Main Street, Boscawen, NH 03303 | Telephone: 603.753.9188   

 
 
Business or Organization Inspections Sections: 
 
Business or Organizations Name:____________________________________________ 
 
Date:__________________   Map: ___________ Lot: __________ Sublot:___________ 
 
Business or Organizations Physical Address:___________________________________ 
 
Business or Organizations Mailing Address:___________________________________ 
 
Contact Persons Name:_______________________ Phone Number:________________ 
 
Email Address:_______________________________ 
 
Person who will be at the inspections name:____________________________________ 
 

� Life Safety Inspection  
� Place of Assembly Inspection 
� Both Life Safety and Place of Assembly Inspection 

 
Signature of applicant:____________________________________ 
 
Residential Inspections Sections: 
 
Owners  Name:____________________________________________ 
 
Email Address:_______________________________ 
 
Date:__________________   Map: ___________ Lot: __________ Sublot:___________ 
 
Address:___________________________________ 
 
Mailing Address:_______________________________ Phone Number:________________ 
 
Person who will be at the inspections name:____________________________________ 
 
Description of what the inspection is for:_____________________________________ 
 

� Life Safety Inspection  
� Place of Assembly Inspection 
� Both Life Safety and Place of Assembly Inspection 

 
Signature of Owner:____________________________________ 
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