TOWN OF PLAINFIELD
ZONING AND BUILDING PERMIT

APPLICATION
Property Owner:
Name: 4/ wston [~ S&bempr A Phone: | (LOS—35F ~ 57/ f
swees [ A O /i v o) Py malt | )7 S 9@ Pl con
cysatezie:| [ zid @ N AV 0306
Project: ,ép//rbe(€//f45 o T Mace, howse Permit Type: (Checkone) [V lgjilding [~ Zoning

Street Address: , 7& /VN?L(_W(\/ /20’ .

Tax Map:l /D oa Lot Number: I & O Lot Acreage: | .72  Zoning District: I
Proposed project distances to property lines (in feet):  Front: I Rear: [ Side: l Side: ‘

State Approved Septic Design #: I Driveway Permit #: '

Please provide a /2(/3 /JK/% I«U/‘f(\\/ﬁusf 46/(/’ N 771 St /4}/?}1 //r}'/zf///i;g o ey )

written description of <04 )”S' »(—5"//)4‘1(\7/;15 8)2 Mmool D?}‘/m Greée /Dg 917'}»;7 -
‘S

the project including , s ~
apepfopriate U /¢l4‘57{fr Ad ﬂ A VZ—( /S}/;{/”?jé_‘\ kS 4/{5 0 /L/"q
dimensions: 'Pu )‘1«/’)5 - Yl le Y A @,.7 g\AA ' ~ﬂ4 /( f/tﬁuz

Contractor Information:

Builder: Electrician: Plumber:
Name: 6?/71-\_ Name: [ g'p/}\ Name: 5}/[()’1 S—/’(M
Phone: 4,1)3-3 59. 57)E Phone:l b25-355- 5924 Phone:| £, 7 - T 55 3£2

, o
Applicant Signature: ,/ //’/"% i@;&ﬂ%{/ﬂ'\ Date:___(f / (0// / 7

Required Attachments:

Please provide a copy of plans detailing the project. Hand-drawn plans can be used if necessary.
Permits cannot be issued without receipt of the proper fee. If you are unsure of the amount due or have any questions about your
application, contact the town office (603-469-3201).

TOWN USE:

Current Use: Yes /N/é ZBA: Ye/s/_l;{é\ PB: Yes/ yé
>

i / /\/\\.[L_‘

BOARD OF SELECTMEN ACTION

ahing Administrator

o ROVED BY

lainfield

___ Approved Denied

Permit #: X /9 - g‘( Date':iég f? -
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