L \\o\\
@50/’5;/‘/ TOWN OF PLAINFIELD
4 ZONING AND BUILDING PERMIT

{
Y APPLICATION

Property Owner:

Name: (Gilliam Johnston & Cathy Morrow Phone: 469-3456 cell: 603-667-6391

Street: 150 Columbus Jordan Rd. Email: jgilliam1.618@gmail.com

City State Zip: 1Plainfield, NH 03781

Project: Permit Type: (Checkone) X Building [~ Zoning

Street Address: lsame

Tax Map: !234 Lot Number: 15 Lot Acreage: ]5.0 Zoning District: IRural Conservation Il (RC-I) t
Proposed project distances to property lines (in feet): Front: iNA Rear: iNA Side: iNA Side: !NA

State Approved Septic Design #: l Driveway Permit #: l

Please provide a 2 remodeling jobs:
written description of bathroom 1: install larger shower, move electrical switch, tile floor

the project including bathroom 2: install new tub, tile floor, replace hot-water baseboard radiator
appropriate
dimensions:

Contractor Information:

Builder: Electrician: Plumber:
Name: l ;/72504 [:%7[5;, Name: 1 50 8@7/67 ; Name: ; Celvin L‘,f‘mw@f@y
Phone: | G013 - Sotf - tfif7ef Phone: 1 CO3-8Yg 7053 Phone:| &GO3-5432- O8Y3
Applicant Signature: //4/7;]&/&467&‘ Date: Z/S’//g
F— ;

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 /)/o ZBA: Yes /}é PB: Yes/No

=

BOARD O F S E LECTM EN ACT'O N W By Building Inspector or Zoning Administrator

/ A=
Approved Denied ( 2 : Q&M

, ; j ()
Permit# 15 — O Date: Z’;/Z{;il (%% 7 :’;/ C( \5

A




Permit Status (Valid for one year from issue date)

Permit# 1o/ §~0 5 issued: OX/Z( | J R

Zg EXPIRED, NO INSPECTION REQUESTED

EXPIRED, LAST INSPECTION: / /

é YOUR PERMIT REQUIRED INSPECTIONS PER INSPECTION
GUIDELINES (SEE INSPECTION GUIDELINES ATTACHED)

COMPLETE - YOUR PERMIT IS CONSIDERED COMPLETE,
MEETING CODES NOT VERIFIED BY INSPECTOR

A CERTFICATE OF OCCUPANCY WAS REQUIRED PRIOR TO
OCCUPYIING YOUR HOUSE

x A CERTICICATE OF COMPLETION WAS REQUIRED

NAME &l o Sehncan Y Cathy Morvsw
" ADDRESS ) 5O C@fu~m/9a,75' Sgﬁclcm )Q*Wc/
Flon, Qe 1d W H o3>3

e |2

MAP/LOT A3 L}/.g/ ADDRESS g;; AL
David H Lersch 603-381-1929
Plainfield Building Inspector
Yl 2471 9

cc. Town files



