MECHANICAL, GAS, CHIMNEY

Permit Application
TOWN OF GILMANTON

Street Address:

Tax Map / Lot# Zone: cgngy Historic District: Ng

Name:

Address:

City/State/Zip:
Phone: ( )

Cell: ( )

Email:

O 0000

Business Name:

Contact Name:

Address:

City/State/Zip:

Phone: ( ) Cell: ( )

Email:

ICERTIFY THAT THE INFORMATION GIVEN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Authorized signature Date:

For Office Use- Date Received:

Amount Paid $
Cash or Check#

1 New Installation

[J Replacement of existing

O Other:

Valuation of work: $

] Natural Gas

] Solid Fuel

Boiler

Furnace

Hot Water Heater
Generator

Other:

O Masonry ] Masonry
O Metal (] Metal
# of Flues

Electrical:

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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