P LU M B I NG Perm it Appl ication For Office Use- Date Received:

TOWN OF GILMANTON

JOB SITE INFORMATION AND LOCATION

Street Address: Amount Paid $
Cash or Check#

Tax Map / Lot# Zone: consy Historic District: Ng
DESCRIPTION OF WORK TYPE OF WORK
[] New Construction
[1 Relocation of existing
[J Replacement of existing
LI Other:
PROPERTY OWNER
Valuation of work: $
Name:
CONSTRUCTION CATEGORY
Address:
[J One & Two Family Dwelling
City/State/Zip:
1 Condominium
Phone: ( ) Cell: ( )
- O Commercial/Industrial
Email:
LI Multi-family Dwelling
[1 APPLICANT L1 CONTACT PERSON
- 1 Accessory/Outbuilding
Business Name:
Cd
Contact Name: ADU
Address: 0 MH
City/State/Zip: 0 Foundation
Phone: ( ) Cell: ) D Other:
Email:
Additional Approvals or Permits
PLUMBER
Business Name: Planning Board:
Address: Zoning Board:
City/State/Zip: Historic District:
Phone: ( ) Cell: ( ) Driveway:
Email: DES:
ICERTIFY THAT THE INFORMATION GIVEN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. Electrical:
Authorized signature Date:

Gilmanton Town Hall ¢ PO Box 550 ¢ 503 Province Rd, Gilmanton, NH 03237
Phone: 603-267-6700 » www.gilmantonnh.org


http://www.gilmantonnh.org/
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