
 

February 2020 
Mechanicalpermitap122319/hkk 

 

DESCRIPTION OF WORK: Commercial:______ Residential:______ LP Gas:   

               

               

               

               

               

               

                

 

 
Stamp Date Received: 

Received Date Stamp: 

 

 

 

 

TOWN OF MOULTONBOROUGH, NH 

APPLICATION FOR MECHANICAL/GAS PERMIT 
Application must be in ink and legible 

 

Project Address:              
 

Property Owner:                
 

Mailing Address:               
 

Telephone #:       Email:        
 

Mechanical Contractor Name:      
 

Mailing Address:      Tel. #:    Email:     
 

Licensed NH Gas Fitter Name:     License #:    (Copy of License Req.) 

 

Mailing Address:      Tel. #:    Email:     
 

****************************************************************************************** 

 

 

 

 

 

 

 

 
 

• I hereby certify, under penalty of perjury, that the estimated cost of the above listed work including all labor 

and materials is $   .   

• I hereby certify that all plans and construction will comply with all Town of Moultonborough and State of 

NH codes, ordinances and regulations, and that the project will be accessible for any and all inspections 

pertaining to this application. 

 

➢ Signature of Contractor:         Date:    

 

➢ Print Name:           
             

➢ Approved:         Date:    

     Code & Compliance Officer/Permit Clerk   

CK Date:____________ Name:____________ 
Amt:__________ CK#_________ Cash______ 
P/U___________ (E)Mail_________________ 
 

MECHANICAL/GAS 

 

Map_____  Lot _____ 

Permit #___________ 

Permit Fee $ 50.00__       

 


