
APPLICATION FOR PLAN EXAMINATION AND BUILDING PERMIT 

Important—Applicant must complete all Items In sections: I, II, III, IV 

I. LOCATION OF BUILDING 

At (location)  ________________________________________________ Zoning District _____  

(No.) (Street) 

Unique ID # ________________________  Assessor 's  Map ___  Block __________  Lo t  

Town-Clerk Map  ________________ Developers Lot  ____________  

II. TYPE AND COST OF BUILDING- All Applicants Complete Parts A- -F 

A. Type of Improvement 

New Home _________  Commercial ________   Garage _________  Shed___________ 

Addition ____________ Alteration _________  Deck ___________  P o o l _ _ _ __ _ __ _  

Repair, replace ______________  Foundation Only   _____________ Other 

DESCRIPTION AND SIZE OF PROPOSED 

PROJECT_____________________________________________________________________

_____________________________________________________________________________ 

      COST OF IMPROVEMENTS 
                 ___________________________________________________________________________ 

III. TYPE AND USE OF BUILDING 

Type  ___________________ Use  ___________  

       B.    Principal type of frame 

Masonry.(wall bearing) __________  Wood frame ______  

Structural steel  ______________ Reinforced concrete _________ Other- Specify ________________  

      C.  Principal Type of Heating Fuel  

                     Gas _____Oil ____Electricity____ Coal____ Other -  Specify____________________  

      D.   TYPE OF SEWAGE DISPOSAL                     TYPE OF WATER SUPPLY 

      Public company ___________                  Public company _____________ 

        Private (septic)  ______________               Private (well, cistern) __________________ 

          E.   TYPE OF MECHANICAL-WILL THERE BE CENTRAL AIRCONDITIONING?    

                      Yes __________                          No __________ 
 

 

Please refer to the Building and Zoning Application Check List for additional information. 



           F. DIMENSIONS 

 Number of stories _______________    Number of Bedrooms ______________  

                     Number of Baths Full   Partial                       

IV. IDENTIFICATION —TO BE COMPLETED BY ALL APPLICANTS 

  Applicants Name __________________________  Address ________________________________  

 City State, Zip ______________________________________________  Tel No. ______________  

 Owner or Lessee __________________________________________________________  

 City State, Zip ______________________________________________  Tel No. _______________  

 Contractor ____________________________  Address _____________________________________  

 City State, Zip.   _ _ _ _ _ _ _ _ _ _ _ _  Tel No. _____________  

 Contractor's License No.  ______________  Expiration Date ______________  

  Architect or Engineer ____________________________________________  

I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by 

the owner to make this application as his authorized agent and we agree to conform to all applicable laws of this 

jurisdiction. 

Signature: ________________________________________________________________________  

INSPECTION DO NOT WRITE BELOW THIS LINE PLAN REVIEW RECORD FOR OFFICE USE 

 

FIRE MARSHAL APPROVAL:    (For General Commercial and Industrial Zone) 

By:  _______________________________________                      Date: _____________________ 
 

Comments, if any__________________________________________________________________________ 

________________________________________________________________________________________ 

ROUGH INSP. DATE FINAL INSP. DATE NOTES  

Building _______________________________________________________________________________  

Plumbing 

Mechanical ______________________________________________________________________  

Electrical _________________________________________________________________________  

Other 

 
APPROVED BY: 

PERMIT COST: 

  TITLE  
    

       


