TOWN OF GILMANTON

APPLICATION FOR RECREATIONAL VEHICLE PERMIT

DATE OF APPLICATION: TAX MAP/LOT: PERMITH#:
PROPERTY OWNER: PHONE#:
STREET ADDRESS OF PROPERTY: PICKUP:
O MAIL
MAILING ADDRESS: O CALL
RV OWNER'S NAME: PHONE#:
MAILING ADDRESS:

RECREATIONAL VEHICLE INFORMATION:

MANUFACTURER: MODEL#:

COLOR: DATE OF ARRIVAL:
MODEL: DATE OF DEPARTURE:
YEAR: VEHICLE INSPECTION:
SERIAL/VIN#: REGISTRATION:

The RV, trailer coach, etc. must be placed either on a lot served by a state approved septic disposal system or the applicant
needs present proof of advanced payment for pumping of the internal waste disposal receptacle during the entire period
for which a permit is requested.

METHOD OF SEWAGE DISPOSAL

SELF CONTAINED HOLDING TANK: STATE APPROVED SEPTIC SYSTEM:

DISPOSAL LOCATION or PUMPING COMPANY: DES APPROVAL#:
SOURCE OF POTABLE DRINKING WATER

BOTTLED WATER: O WELL: O

SELF CONTAINED HOLDING TANK: O OTHER: G

SIGNATURE OF PROPERTY OWNER DATE

FOR BUILDING DEPARTMENT USE ONLY

PERMIT FEE PAID § CHECK CASH
DATE PAID

PERMIT APPROVED PERMIT DENIED

DATE

YOUR PERMIT MUST BE VISIBLY DISPLAYED AT ALL TIMES DURING RV USE
REVISED 11/2021
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