
Mailing Address for permit:

TOWN OF PLAINFIELD
ZONING AND BUILDING PERMIT

APPLICATION
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Phone number: Street Address ofproject 311 t1O vtO

Please provide a written description of the project including, when appropriate, dimensions: *‘
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Zoning District

State Approved Septic Design

Drivew’ay Permit
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Contractor Information

Electrician
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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

Permit # Review

pproved

_____

Denied

Property owner:

Permit Type (circle one): (building zoning

Tax Map and Lot #t-” / t2’-’- 3.

Lot size: I 1acres Proposed project distances to property lines

front____ rear •/t’ side j 0
‘ side_____

Town Use:
Current Use Y I N
ZBA YIN
PB YIN

PlumberBuilder

Name

Phone #

Applicant’s signature:
41

Re’ ired Attachments
Please provide a copy of plans detailing the project. If construction plans are
hand drawn map detailing the project.

Date

not available attach a

Date: 1,4iiL (4/2%7%i

Board of Selectmen DPs156o2 0507
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