T own of Chichester
Office of the Building Inspector

54 Main Street
Chichester, New Hampshire 03258
(603) 798-5350 Fax (603) 798-3170

Application for Building Permit

Date; / /

Owner Name:

Address:

(Street) (city or town) (phone #)
State: Zip Code: Phone #: Cell Phone #:

Location: Lot Size:

Map #: Lot #: Proposed Use:

Proposed Improvement: Circleone (new) (addition) (alteration) (repair) (replace) (other)

Contractor®@Name:

Address:

(Street) (city or town) (phone #)

Required Supporting Documentation:

Wetlands Permitting: # (document attached)

Driveway Permit: Yes (document attached) NoO (existing, or not applicable)
Septic Approval Number: (document attached- __yes __no)

Plot plan to scale showing location of building: Yes No

Set of Building Plans or Drawings. (document attached or provided)
NH Energy Code Packet Completed: Yes No

Answer the following:

Areyou the owner of record? Yes NoO (explain)

Arethere any wetlands or water bodies within designated setbacks of proposed structure)?

Yes NO (explain)

Will any wetlands be crossed to access the building site? Yes (explain) No

Will the required setbacks be met? Yes No



Type of Structure: Circleone (Cape) (Ranch) (Colonial) (Gambrel) (Garrison) (Split) (Modular)

(Contemporary) (*Mobile) (Other) *Accessory mobile homes- Temporary assignment may be granted and

permitted on alot with an existing dwelling ,solely for elderly housing for relationspermitted during thelife of the
elderly relation for which thepermit wasgranted . Accessory mobilehomes may not beoccupied by anyoneother than
elderly parents of property owner and must beremoved from property after theoccupation of theelderly relation as
stated in the Tow n of Chichester Zoning Ordinances (Articlell1C,3c).

Single Residence: Yes No Duplex or Multiple Residence: Yes No
Total No. of Rooms: No. of Bedrooms: No. of Bathrooms:
Total square feet of living area: Total square feet of non-living area:

Foundation Type: Circleone (wood) (concrete) (steel) (blocks) (piers) (slab) (other)

Square Footage based on exterior dimensions

Heating System: Circleone (oil) (gas) (electric) (other) (radiant) (baseboard) (air)
System Efficiency: %

Venting: direct insulated masonry
Fireplaces& Stoves:. _ gas wood masonry
AC: __¥Yes ________No Type: _ heatpump _ = gas __ electric

Water Source: ____drilled ________shallow __ existing

Electric Service; _______size _______ overhead __ underground

Sub Contractors names: (Plumbing, electrical and oil burner require separate permits)

Electric:

(name, city/ town, phone#,license #)
Plumbing:

(name, city/ town, phone#,license #)
Mechanical:

(name, city/town, phonet#)
Qil Burner:

(name, city/town, phonet#)
Foundation:

(name, city/town, phonet#)
Excavating:

(name, city/town, phonet#)

| hereby certify that theinformation supplied iscorrect and in compliance with all codes currently
in effect. | also understand that anything done differently than submitted without prior approval

may be subject to change at therequest of the Authority Having Jurisdiction at any time.

(signature and title (if applicable) (date)

Permit Number: Permit Fee: $ Check #:
Impact Fee: $ Check #:




