
TOWN OF NEWINGTON 
205 Nimble Hill Road, Newington, N.H. 03801 

Phone# (603) 436-7640 
 

MECHANICAL PERMIT APPLICATION 
 Gas & HVAC 

 
Project Address ___________________________________________________________ 

 

Map # _________ Lot # _________  

 

Property Owner________________________________________ Phone #________________ 

 

Mechanical Contractor ___________________________________Phone # ________________  

 

Email __________________________________  

 

EPA 608 Refrigerant Gas Certificate #_______________ NH Gas Fitter License # __________ 

 

Description of Work 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Estimated Cost of Construction ___________________                                                    
 

I hereby certify that as the applicant for this permit, I am the owner of the subject property or the owner’s 

authorized agent.  

Applicant (print) __________________________ Applicant signature___________________________________ 

 

Address __________________________________________________________________________________ 

 

Date ________________________          Applicant phone #__________________                                  

 

_________________________________________________________________________________________ 
This area for official use only: 

Permit Fee _______________           Date Paid ___________            Check # ______________ 

Approved ______     Denied_______ Building Official’s Signature: __________________________________  

Rev. 9/22 

PERMIT # 


