TOWN OF HAMPSTEAD

APPLICATION FOR BUILDING PERMIT

BUILDING PERMIT SHALL BE KEPT ON THE SITE OF OPERATION

MAP PARCEL

DEVELOPERS LOT

NAME ADDRESS
BUILDING ADDRESS ZONE SUB-DIVISION
TYPE OF CONSTRUCTION: new remodel addition alteration
SIZE OF LOT: frontage depth total sq. ft.

Ifless than 150 ft. frontage, has adjustment board approved? Yes No

Ifless than 45,000 sq. ft., has adjustment board approved? Yes No
SIZE OF BUILDING: length width total sq. ft.

Distance from foundation to: septic leach field

Distance from lot lines: front rear right left
NUMBER OF ROOMS: baths bedrooms _garage porch deck
OCCUPANCY: single family two family __ apariment store offices

warehouse garage gas station other

NUMBER OF STORIES:

FOUNDATION: concrete block brick stone piers cellar area, full 1/4
EXTERIOR WALLS: clapboard . wide siding __aluminum _wood shingles
asbestos shingles vinyl brick veneer solid brick _____stone veneer ____concrete block _ o
ROOFING: asphalt shingles asbestos shingles slate tile metal tar & gravel
buitup____ roll roofing other
INSULATION: side walls ceiling roof cap other
FLOORS: basement living room
dining room bedrooms kitchen
baths breezeway recreation room
INTERIOR FINISH: plaster sheetrock knotty pine tile
recreation room finish
FIREPLACE: ____how many?
HEATING: electric__ forced hot air furnace hot water other
no heating gas burner oil burner___

PLUMBING: bathroom toilet room kitchen sink___ automatic washer
laundry tubs domestic hot water _type, gas or electric

WELL: Distance to: road septic tank leach field_______ property line

STATE SEPTIC APPROVAL #:

| agree to give the building department forty-eight hours notice before any rough wiring, rough plumbing or chimney is covered with wall
material, also to notify inspector on completion of job.
I hereby certify, under penalties of perjury, that the estimated cost of construction, alteration, or remodeling (including labor and materials) is

$
DATE SIGNED

TELEPHONE NO.: BUSINESS HOME
PERMIT ISSUED _ NO BY

BUILDING INSPECTOR
DATE RECEIVED _ —



