DEPARTMENT OF PLANNING, ZONING & CODE
45 BEACON STREET, EAST
®603-527-1264

56035242164

Paconi d

CITY ON THE LAKES

APPLICANT CONTACT SHEET

Application Type: Application #:

Name of Applicant:

Mailing Address:

Phone: E-mail:

Name of Agent:

Mailing Address:

Phone: E-mail:

Property Owner 1:

Mailing Address:

Phone: E-mail:
Property Owner 2:

Mailing Address:

Phone: E-mail:

Emergency Contact Person: Phone:
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