
TOWN OF LYMAN 
OFFICE OF SELECTMEN 

 
65 Parker Hill Road             Phone:  603-838-5900 
Lyman, NH  03585                 Fax:  603-838-6818  
 

REQUEST FOR “911” NUMBER 
 
 
Land Owner(s) Name(s) ________________________________________________________ 
 
Address _____________________________________________________________________ 
 
    _____________________________________________________________________ 
 
Telephone ______________________________ Fax _______________________________ 
 
Applicant(s) Signature(s) ________________________________________________________ 
 
Location of Property: 
 
Street _________________________________ Map/Lot ____________________________ 
 
Please make a sketch showing the driveway location below or on the back of the form.  The 
physical location of the driveway must also be marked with stakes and flagging so the exact 
position can be determined. 
 
 
 
 
 
 
 
 
 
You will receive notice of your “911” number within two weeks of receipt of the completed 
application.  New roads or difficult locations may take longer, especially if we need to contact 
the State Bureau of Emergency Communications Mapping Division.   
 
Once assigned, this number must be posted so that it is readily visible from the street, 
either on the side of the building facing the street or on a mailbox or sign post at the 
driveway entrance. 
 
 _     _     _     _     _     _     _     _     _     _     _     _     _     _     _     _     _     _     _     _     _     _  
 
For Town Use Only 
 
Date Request Received _____________________ 
 
Number Assigned ____________________       Date Assigned __________________________ 
 
Date Applicant Notified ____________________       Date BEC Notified ___________________ 
 
Full Legal Address _____________________________________________________________ 


