
 
Permit #___________________                                                                    Zone:________ Map:_______    Lot:________ 
 
Site Address: _____________________________________________________________________________________ 
 
Property Owner: ___________________________________________________________________________________ 
 
Property Owner Mailing Address: ____________________________________________Phone Number: ____________ 
 
Applicant: ________________________________________________________________________________________ 
 
Applicant Mailing Address: _________________________________________________ Phone Number: ____________ 
 
Type of Work 

     □New Structure  (Building, Shed, Deck, etc.)            Length: ____________ Width: __________Height: ___________ 

     □Addition      Total Square Footage:_________________ 

     □Renovation  □Demolition 

 
PROJECT DESCRIPTION 
 

 
PROPERTY/USE OF STRUCTURE:___________________________________________________________________ 
 
Setbacks of New Construction: Front(s) _______ft; Side(s)_______ft; Rear _______ft; or See Attached Site Plan ______ 
 
Estimated Cost of Construction: $____________________ 
 
I HERBY CERTIFY THAT THE INFORMATION IN THIS APPLICATION IS COMPLETE AND CORRECT AND I AGREE 
TO COMPLY WITH ALL TOWN ORDINANCES AND LAWS APPLICABLE TO THIS PROJECT.  I UNDERSTAND 
THAT I MAY BE REQUIRED TO MOVE/REMOVE ANY IMPROVEMENT IF AN EXACT DETERMIANTION OF 
PROPERTY LINES ESTABLISHES THAT REQUIRED SETBACKS WERE NOT MET.  I AM OR LEGALLY 
REPRESENT THE OWNER OF THE SUBJECT PROPERTY FOR THE PURPOSE OF THIS PERMIT 
 
Signature of Applicant: _______________________________________________         Date: ______________________ 
 
 

FOR OFFICE USE ONLY 
 
FEES:  Building______________ Plumbing_____________Septic_________________Total Fees:__________________  
 
APPROVED / DISAPPROVED:CEO SIGNATURE: _____________________________     DATE: __________________ 

 
Inspections:  Foundation:__________________Framing:____________________Electrical:____________________ 
 
                       Plumbing:____________________ CO:_______________________ 
 
Notes:__________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

 


