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| Applicant Signature:

é\c’& TOWN OF PLAINFIELD
Q % ZONING AND BUILDING PERMIT
APPLICATION

Property Owner:

Street: Q&?g mBT‘HODbT H(LL. bed N Email: Lﬂggfdkuckj%@ » ey QE+

CityStateZip:A P)mnCz)d, l'OH 03’72 ] Builder Email fyo(" nfe/huc}:l%@gm\’ N@A8

Project:

Street Address: Q{Qg {Yld‘}ﬁi\ﬁ\' \Jﬂ“ Ed

Tax Map: Itx):)Q i} LotNumber: IC:CQBB LotAcreage: A  Zoning District:

Permit Type: (Check;t;;)w WBUildingr 5 ZO"‘“Q | ,

i

Proposed project distances to property lines (in feet): Front: | Rear: - Side: | Side: |

State Approved Septic Design #: ; EX\S‘K 2 B Driveway Permit #: ‘ 05X ‘/6,.—/

Please provide a * 5&&“&%0@% »l kaﬂ La.:\'\DD D% l-&‘D\\Q’}r/ ( S{nj{_ éf)d ,

written description of . / #

the project including § G’M SXO.” @ﬂ Size %\)3 x D Y b&ﬂ‘lb
appropriate !

dimensions: ‘

R S

Builder: Electrician: Plumber:

Name:  \AoMa ccarw~g Ny Name: woT Bl Name:% et~ olar /)I??L

Phone:% g.'l‘sa’l ﬂﬁ—“g"}?} ’ Phone:':;‘ o . Phone:%

# V e e e i — ot . e i et

Required Attachments Dyop off or mail Application documents to: Town of Plainfield, PO Box 380, Meriden, NH 03770 |
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). |
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TOWN Of PLA'NF'ELD ACTION Reviewed and Appraged By Build‘&ﬁlnspeclor
== M

s [
Denied Msd bﬁo g Administrator

09-30-2021

Date:

WX Approved

2021-60

‘Permit #:




10-12-21 | inspected the rough in plumbing for the upstairs bathroom and downstairs bathroom/
utility/laundry room.
Time 0.4



	TextBox0: 10-12-21  I inspected the rough in plumbing for the upstairs bathroom and downstairs bathroom/
                 utility/laundry room.
                 Time 0.4 


