
TOWN OF TROY, NH 
PERMIT TO PERFORM WORK 

EXTENSION REQUEST 
PURSUANT TO RSA 154 

An extension may be granted by the Selectmen for 1 (one) year, with a maximum of 2 
(two) extensions allowed per permit. This document must be completed and returned to 
the Administrative Assistant with all applicable signatures upon completion of work.  

Please see reverse side for required sign-offs upon completion. 

Please remember that buildings or portions of buildings shall not be occupied during 
construction, repair, or alteration without the approval of the appropriate authority.

Town of Troy Permit Application 
16 Central Square        
Troy, NH. 03465        
(603)242-7722

        N Permit # 
 ___________________________ 

    Permit fee   $50.00

Reason for Requesting a Building Permit Extension:

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Signature: ____________________     Date: ___________________




