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\QA’\’/ ZONING AND BUILDING PERMIT
APPLICATION
Property owner: Robecd i \eebdna Marsh

335%“@// TOWN OF PLAINFIELD

Mailing Address for permit: 3Lb 6%«.9 ¢ Rd
Plainfhetd N 03721

Phone number: 570 -003 ¥ Street Address of project_ 3 2> Staqge Rd
cell 359-3430 Tax Map and Lot # 2575 /7—%/

Permit Type (circle one): @ zoning

Please provide a written description of the project including, when appropriate, dimensions:

odd 12X\’ Qle(,‘(. Yo .Q_Y\\s\“in(:{‘ dec\C

Lot size: 2 acres Proposed project distances to property lines
front ' rear " side ' side d
Zoning District S Town Use:
State Approved Septic Design # ™| B SRR (Y
: ZBA Y/
Driveway Permit # ) \&S’ PB Y/
Contractor Information '
Builder Electrician Plumber
Name C:‘ov% Cadreact N|A M A&
Phone # 603399-1925
Applicant’s signature: % P Moe Date _ 5 -/ 7-( 9

Required Attachments
Please provide a copy of plans detailing the project. If construction plans are not available attach a
hand drawn map detailing the project.

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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Permit #‘9_"3_5 Reviewed

_l/ Approved \ (' Wtralor
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Date: @ /{ / 9 ﬁ %

Board of Selectmen DPS15602 1C 0507
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