
 
Town of Derry 

“Derry, New Hampshire’s Place to Be” 
 
 
Special Assessment Permit  NO._________ 

   
 

Water/Wastewater Permit No. ______________________________________________ 
 
Owner’s Name___________________________________________________________ 
Owner’s Address_________________________________________________________ 
Service Address:__________________________________________________________ 
Owner’s Phone:_________________________________________ 
 
The owner is responsible for payment of all charges and fees. 
 
Project Name ___________________________________________________ 
 
Amount of Special Assessment _____________________________________ 
 
Assessments with the approval of the Derry Town Council, may be financed through the Town subject to 
the following terms: 
    Down payment $________________________________ 
     

Installment payments $______________ per __________ 
     

Term __________________ Interest rate _____________ 
 
Such Assessments shall be recorded on the property at the NH Registry of Deeds until paid in full.  
Subordination of these assessments shall be subject to the approval of the Town Council.  Assessments 
may be transferable to subsequent owners. 
 
Approved by: __________________________________________ _______________ 
  Town Administrator     Date 
 
  __________________________________________ _______________ 
  DPW Director      Date 
 
  __________________________________________ _______________ 
  Deputy Director      Date 
 
Down Payment Received $_________________  Date _________________ 
 
I acknowledge the above terms and conditions of the Special Assessment made on my property. 

_________________________________________ _______________ 
Owner Signature     Date 
 
_________________________________________ _______________ 
Owners Signature     Date 

14 Manning Street . Derry, New Hampshire 03038 . Tel 603.432.6144 Fax 603.432.6130 Website: www.derry-nh.org 


