APPLICATION FOR PERMIT TOALTER
Town of

Assessors: Map/Parcel: / Fee: Permit #

Check one:
___Renovation __ Addition __ Outbuildng _ Demalition _ Wood Stove _ Other
Briefly describe work to be done:

Dimensions: Square footage:

Dimengons of new living space: Square footage:

Cost of proposed work: $ Will any work be done within 200 feet of any wetland?

Location of work (Street and Number):

Owner’s name: Phone #

Owner’s MAILING address: Zip:

Contractor’s name: Phone #

Contractor's MAILING address: Zip:

-> (Photocopy of contractor’s Mass. C. S License and HIC registration must be included with application) <

CSL # EXp. HIC # Exp.

For new buildings or additions to existing buildings give the distance to ot lines as viewed from street:
Front: Leftt Right.. Rear:

In accordance with the provisions of MGL ¢.40, § 54, a condition of a Building Permit is that any debris resulting from this work
shall be disposed of in a properly licensed solid waste disposal facility as defined by MGL c. 111, § 150a.

The debriswill be disposed of in

(location of facility)
The undersigned certifies that the above statements are true to the best of his/her knowledge and belief, and that all work performed
will comply with local zoning bylaws and the Massachusetts State Building Code. Signatures of an Owner AND Contractor below
shall indicate that the Owner authorizes the Contractor to act as his/her agent in all matters concerning this permit.

REQUIRED - OWNER’'S SIGNATURE Date
CONTRACTOR'S SIGNATURE

SIGNATURES OF LOCAL COMPLIANCE
Thefollowing have reviewed this gpplication and approve rdative to their areas of jurisdiction

Conservation Commission Board of Hedth

(Required for any new construction) (Required for added bedroom)



