BUILDING PERMIT APPLICATION

FEE: $15.00

Application #________                      Application for:    ______Erect or place a building

Date:_______________                                                   ______Erect an external addition

Zoning Permit #__________                                            ______Locate  manufactured housing

District:  ____Village/Business       ____Commercial/Industrial       ____Agricultural

Purpose of Building:_______________________________________________________

Map #_____ Lot #_____ Location of building site:_______________________________

  Attach a plot plan showing the location of property and buildings or work area.

Size of building:  _____________Dimensions       ________Height        ________# of Stories

Size of Lot: __________________     Year round or seasonal __________________

Location of building from boundary lines: _____Front   ______Rear   ___________Sides

Road frontage:_________________            Construction trailer needed on site? ___________

Part of a subdivision: ____Yes  ____No      Name of Subdivision_______________________

Land in Current Use: ____Yes  ____No      How many acres _____________

Type of foundation__________________   Exterior finish____________________________

Chimney type______________________   Water supply_____________________________

NHWSPC Septic approval #____________                   Attach a copy of Septic Plan.

        Feet from surface water_____________            Feet from wetland area______________

Driveway Permit:   _______State Highway    ______ Town Road   __________Class of Road

Parking: Number and size of spaces provided ______________________________________

Name, address, and phone # of landowner_________________________________________ ___________________________________________________________________________

Name, address, and phone # of building owner_____________________________________

___________________________________________________________________________

The undersigned declares that he is the owner or authorized agent of the owner of the premises described above, and that the foregoing statements are true and correct. Also, the undersigned agrees to follow all BOCA codes. He (They) should be able to provide a letter stating compliance with all State and local regulations, as well as, be able to supply any other details the Selectmen should require.


______________________________


           Signature of Applicant


______________________________


           Phone # of Applicant  

Note: Appeals by aggrieved parties must be directed to the Bath Zoning Board of Adjustment.

Reason (s) for denial: ___________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
