TOWI] Of Milton, N.H. TaxMap#_

Lot#

Construction or Alteration Permit
(Siding, Roofing, Windows, Doors, Demo)

Fee $

Permit # Cash/ Check# Receipt#

Property Owner: Phone Number:

Location of Property:

Permanent Address of Owner:

Work to be Done:

Estimated Cost: Starting Date:

Work to be Done By:
Estimated Completion Date:

It is expressly agreed and understood that the above work will be conform
with the building Code and Zoning Ordinances of the Town of Milton

Signed:(Owner or Agent) Date:

Approved:(Building Official) Date:
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