
cc. Town files 

PERMIT CONTRACTOR INFORMATION   

  

 Permit # ________   Address _____________________________   
  

Contractor's Business Name:_______________________________________________ 

Address: _________________________________________ Phone:________________ 

Contractor's Name: ________________________________ Phone:_______________ 

NH License #____________________                   Date Started Work:______________  
CHECK APPROPRIATE BOX 

 
 

GENERAL CONTRACTOR; ELECTRICAN; PLUMBER;  HVAC 
------------------------------------------------------------------------------------------------------------ 

Contractor's Business Name:_______________________________________________ 

Address: _________________________________________ Phone:________________ 

Contractor's Name: ________________________________ Phone:_______________ 

NH License #____________________                   Date Started Work:______________  
CHECK APPROPRIATE BOX 

 
 

GENERAL CONTRACTOR; ELECTRICAN; PLUMBER;  HVAC 
------------------------------------------------------------------------------------------------------------ 

Contractor's Business Name:_______________________________________________ 

Address: _________________________________________ Phone:________________ 

Contractor's Name: ________________________________ Phone:_______________ 

NH License #____________________                   Date Started Work:______________  
CHECK APPROPRIATE BOX 

 
 

GENERAL CONTRACTOR; ELECTRICAN; PLUMBER;  HVAC 
------------------------------------------------------------------------------------------------------------ 

Contractor's Business Name:_______________________________________________ 

Address: _________________________________________ Phone:________________ 

Contractor's Name: ________________________________ Phone:_______________ 

NH License #____________________                   Date Started Work:______________  
CHECK APPROPRIATE BOX 

 
 

GENERAL CONTRACTOR; ELECTRICAN; PLUMBER;  HVAC 
------------------------------------------------------------------------------------------------------------ 



cc. Town files 

Contractor's Business Name:_______________________________________________ 

Address: _________________________________________ Phone:________________ 

Contractor's Name: ________________________________ Phone:_______________ 

NH License #____________________                   Date Started Work:______________  
CHECK APPROPRIATE BOX 

 
 

GENERAL CONTRACTOR; ELECTRICAN; PLUMBER;  HVAC 
------------------------------------------------------------------------------------------------------------ 

Contractor's Business Name:_______________________________________________ 

Address: _________________________________________ Phone:________________ 

Contractor's Name: ________________________________ Phone:_______________ 

NH License #____________________                   Date Started Work:______________  
CHECK APPROPRIATE BOX 

 
 

GENERAL CONTRACTOR; ELECTRICAN; PLUMBER;  HVAC 
------------------------------------------------------------------------------------------------------------ 

Contractor's Business Name:_______________________________________________ 

Address: _________________________________________ Phone:________________ 

Contractor's Name: ________________________________ Phone:_______________ 

NH License #____________________                   Date Started Work:______________  
CHECK APPROPRIATE BOX 

 
 

GENERAL CONTRACTOR; ELECTRICAN; PLUMBER;  HVAC 
------------------------------------------------------------------------------------------------------------ 

Contractor's Business Name:_______________________________________________ 

Address: _________________________________________ Phone:________________ 

Contractor's Name: ________________________________ Phone:_______________ 

NH License #____________________                   Date Started Work:______________  
CHECK APPROPRIATE BOX 

 
 

GENERAL CONTRACTOR; ELECTRICAN; PLUMBER;  HVAC 
------------------------------------------------------------------------------------------------------------ 

 

Have your contractor(s) fill out the following information.  

If there is a change in the contractor, have them complete a section and make sure 

they include the date they started work. 
 

 

 

_____________________________________                      

          

David H Lersch           603-381-1929 

Plainfield Building Inspector  
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