
_________________ _ 

25 \99'2 

Please fill out any part which applies to job. Proper plans must accompany form.--~-· 

92437& 0243 A Y;24374 . Il:- '·J,·t 
Permit 1# c1ty of" 7 ~UILDING PERMIT APP':..!C_.\1'ION Fee Zone Map 1# Loti' • 

1/ of Existing Res. Units 1/ of New Res. Units --,-__ Review Required: 
Zoning Board Approval: Yes__ No__ Date:=-- _Building Dimensions L W Total Sq. Ft. __---,, _ 
Planning Board Approval: Yes__No__ Date: _ 

1/ Stories: 1/ Bedrooms Lot Size: _ Conditional Use: Variance Site Plan Subdivision 
Shoreland Zoning Yes__ No__ Floodplain Yes __ No__ --­

Is Proposed Use: Seasonal Condominium Conversion _ Special Exception _ 
Other (Explain) _Explain Conversion _ 

Foundation: 
1. Type of SOil:;:-- --;;::-- -=-:-:--:-,-- _ 

2. Set Backs - Front Rear Side(s) _ 
3. Footings Size: 
4. Foundation Siz-e-:------------------------­

5. Other _ 

Floor: 
1. Sills Size: Sills must be anchored. 
2. Girder Size: --,;:_--;- -,;-;- _ 
3. Lally Column Spacing: Size: _--::;_--;-----=--==-::- _ 
4. Joists Size: Spacing 16" O.C. 
5. Bridging Type: Size: _ 
6. Floor Sheathing Type: Size: _ 
7. Other Material: _ 

Exterior Walls: 
1. Studding Size Spacing _ 
2. No. windows _ 
3. No. Doors --=:----,-,­ _ 
4. Header Sizes Span(s) _ 
5. Bracing: Yes No. _ 
6. Corner Posts Size .,-- _ 
7. Insulation Type Size _ 
8. Sheathing Type Size _--:=----:-_=- _ 
9. Siding Type Weather Exposure _ 

10. Masonry Materials ~ 
11. Metal Materials ~.~ 

Interior Walls: ~~~ ~-
1. Studding Size Spacing,~W"" 
2. Header Sizes Span(s) yv~ __ _ 
3. Wall Covering Type ~ 
4. Fire Wall if required ~ 
5. Other Materials _ 

White - Tax Assessor 

I~Ceiling: 
1. Ceiling Joists Size: _ )lot ill D11tr:&~ aof' ' ....vk. 
2. Ceiling Strapping Size Spacing ---==-~DuwI'llnIllr'....,I"'P.I"""'Ar.......~"""'.__ 
3. Type Ceilings: - ilotr~UiU tmN. 
4. Insulation Type Size.l!'!"'!. leqwr.._.Vi!)!. 
5. Ceiling Height: _ •••••••••••••• *• •••• 

Roof: 

No _ 

UWoW;­ --­

Yes _ 

Smoke Detector Required Yes__No__ 

_ Number of Fire Places -=SI~f,J1::a::U1r:::..:.::~=~~~~~~~. 

S Aeuoc.: _'Approv~. 
---------­ S~an _*JlSIc'oY'iO WSlaCom1SU~lII. 

Ize _~. 

Square Footage . 
lectrical Code and State Law. 

CONTINUED TO REVERSE SIDE 

Ivory Tag - CEO 

Owner: Phone 1/ _ 

Address~: ~-"--------

LOCATION OF CONSTRUCTIONL _ 

Contractor' Sub.:. _ 

Address' Phone I/_.l-i _ 

Est. Construction Cost: Proposed Use: __-,­ _ 

Past Use: ~ 

For OfficililUst:\O . \:(
:::._Umi~< ·i .. ~~f~ M~,<.;_:;:DI''1
 

•.' BlclgCode OW,ne~h~'T'J' O~· t~::~:1Q 
. . . '. . . ',' . J I:) ~ ~".,..""TimeLiinit ..••. , ~~-,...__ff".-·"rrivate 

EStimated C08l 

Zoning: 
Street Frontage Provided: -::­ ----:---:­ ;:-:--; _ 
Provided Setbacks: Front Back Side Side _ 


