yvittace of  Application for Permit Zoning andor  Building

/

(/ A Application Number: Application Date:
Owner Name: Telephone Number:
Address: City: Zip:

Is Applicant different from the owner? () Yes ( JNo

If yes, Name & Address of Applicant:

Project Site Location: Tax Map ID #

Instructions: Using a pen, fill out application as completely as possible. Submit additional attachment(s) and the completed application to the Town Clerk.
This application is NON-TRANSFERRABLE and is NOT a permit to commence work.

1. Application for use: Residential Commercial Industrial Recreational Site Plan
2. Permit for: New Construction Addition Alteration Repair Change in Use
3. s this parcel; A corner lot? {_ Yes (_)No; In a sewer district? (")Yes ( )No; In a water district? (") Yes ()No;
4. List the dimensions of the parcel: and/or total parcel area (acres)
5. What are the parcel setbacks (ft) from the project, Front ; Rear & Side yards (a) (b)
6. Total % of coverage of ALL buildings on the parcel (including the proposed project: Total %
7. Does this project require County Health Department approval? () No ()Yes If yes, submit attachment F
8. s this parcel properly subdivided? () No ()Yes If yes, provide documentation
9. Do you give the town VALID CONSENT to do the required inspections? ()Yes () No If no, what procedures?
10. Name of Architect/Engineer Telephone Number
Address
11. Name of Contractor(s) Telephone Number
Address
12. Estimated cost of the project: (substantiation may be required) 13. Total dwelling units
14.
P.ﬁ‘:ﬁ,—‘ﬁd Height Length LLCIUBLPEICREE] 15, Describe the proposed project & use:
House
Garage
Accessory
Bldg.
Swimming
Pool
Deck
Commercial/
Industrial
Other

Total Square Feet

| hereby certify that | have read the instructions and examined this application and supporting attachments and know the same to be true and correct. All provisions
of laws and ordinances covering this type of work or use will be complied with whether specified herein or not. The granting of a permit does not presume to give
authority to violate or cancel provisions of any other state or local law or ordinance regulating construction or performance of construction.

Signature - Owner Date Signature - Applicant i different from owner)  Date
Action taken by Zoning Enforcement Officer: C Approved C Denied, Reason for denial: Schedule A
Article Section Subsection Paragraph Briefly Describe: Zoning District:
Attachments Required: Wetlands Fees Special Use: Zoning
ZEO Signature: (\ Yes (\ No Cash | Variance Building
Flood Plain Check # Public Hearing
Date of Action: (\ Yes (\ No Receipt # Total Total
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