
Tow n  of  Chichester  
Office of the Building Inspector 

54 Main Street 
Chichester, New Hampshire 03258 

     (603) 798-5350   Fax (603) 798-3170 
 

Application for Buil ding Permit  
 

Date: ___/  ___/  _______ 

Owner Name:               

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

State:      Zip Code:    Phone #:    Cell Phone #:     

Locat ion:           Lot Size:     

Map #:   Lot #:    Proposed Use:          

Proposed Improvement:     Cir cle one     (new)    (addition)    (alteration)    (repair)     (replace)     (other) 

ContractorÕs Name:              

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

Required Supporting Documentat ion: 

 Wetlands Permitting: #        ( docum en t  at tached) 

 Driveway Permit:   Yes  ( docum en t  at tach ed)     No  (exi st i n g, or  n ot  appl i cabl e)  

 Septic Approval Number:       ( doc um en t  at tached- _ _ yes  _ _ n o)  

 Plot plan to scale showing locat ion of building:     Yes   No 

 Set of Building Plans or Drawings: (docum en t  at tached or  pr ov i ded)  

NH Energy Code Packet Completed:    Yes   No 

Answer the following:   

Are you the owner of record?    Yes   No  (explai n )       

               

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

   Yes   No (explai n )           

             _____  

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

               

Will the required setbacks be met?   Yes   No 

 



Type of Structure:  Cir cle one     (Cape) (Ranch) (Colonial) (Gambrel) (Garrison) (Split) (Modular) 

(Contemporary) (*Mobile) (Other) *Accessor y  m obi l e hom es - Tem p or ar y  assi gn m en t  m ay  be gr an t ed  an d 

per m i t t ed  on  a l ot  w i t h  an  exi st i n g dw el l i n g ,sol el y   for  el d er l y  h ou si n g for  r el a t i on s p er m i t t ed du r i n g t he l i fe of  t h e 

el der l y  r el a t i on  for  w hi ch t h e per m i t  w as gr an t ed .  Accessor y  m obi l e h om es m ay  n ot  be occu pi ed  by  an y on e ot h er  t h an  

el der l y  par en t s of  pr op er t y  ow n er  an d  m u st  be r em ov ed  f r om  pr op er t y  a f t er  t h e occu pat i on  of  t h e el der l y  r el a t i on  as 

st a t ed i n  t h e Tow n  of  Ch i ch est er  Zon i n g Or d i n an ces ( Ar t i cl e I I I C,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:  Cir cle one     (wood)  (concrete)  (steel)  (blocks)  (piers)  (slab)  (other) 

Square Footage based on exterior dimensions          

Heating System:  Cir cle one     (oil)   (gas)   (electric)   (other)   (radiant)   (baseboard)   (air) 

System Efficiency:    % 

Venting:     direct     insulated   masonry 

Fireplaces & Stoves:   gas     wood     masonry 

AC:   Yes   No Type:   heat pump   gas   electric 

Water Source:    drilled    shallow   existing 

Electric Service:   size   overhead   underground 

Sub Contractors names: (Pl um bi n g, elect r i cal  an d oi l  bur n er  r equi r e separ ate per m i ts)  

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

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

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

             Oil Burner:             
       (name, city/ town, phone#) 

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

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

 

I  h er eby cer t i fy t h at  t he in for m at i on  suppl ied  i s cor r ect  an d i n  com pl i an ce w i th  al l  codes cu r r en t ly 

in  ef fect .  I  al so u nder stan d th at  anyth i ng don e di f f er en t ly th an  subm i t ted  w i th ou t  p r ior  appr oval  

m ay be su bj ect  to ch ange at  th e r equ est  of  th e Au th or i ty H aving Ju r i sd ict ion  at  any t im e. 

 
               
   (si gn atur e an d  t i t le ( i f  app l i cable)       (date)  

 

Per m i t  N um ber :      Per m i t  Fee:   $     Check  # :      

     I m pact  Fee:  $     Check  # :    

   


