PROPERTY INFORMATION

Town of Goffstown
Goffstown, New Hampshire 03045

BUILDING PERMIT APPLICATION

Address IS PROPERTY LOCATED IN 100 YEAR FLOOD PLAINS [JYES LCNO
IS PROPERTY LOCATED IN HISTORICAL DISTRICT O YES CONO
Subdivision Name Map Lot District Lot Size
OWNER INFORMATION
Name or Business Name Phone Number Preferred Contact O
Address City State Zip
Email Address
BUILDER INFORMATION
Name or Business Name Phone Number Preferred Contact 1
Address City State Zip
Email Address
IMPROVEMENT TYPE (Circle all that applies)
NEW ALTERATIONS/ POOL ABOVE
CONSTRUCTION ADDITION REPAIRS REPLACEMENT | DEMOLITION |AGE IN PLACE GROUND
BUSINESS CO POOL
RESIDENTIAL | COMMERCIAL |AGRICULTURAL | INDUSTRIAL INSPECTION INGROUND

FRAME TYPE (Circle all that applies)

| STEEL | MASONRY | CONCRETE WOO0D OTHER

Description of Work:

WILL THIS CONSTRUCTION CREATE AN ADDITIONAL DWELLINGUNIT COYES  [ONO

ANY WETLANDS ON SITE YES ONO

ESTIMATED START DATE / / ESTIMATED FINISH DATE / /

VALUATION OF CONSTRUCTION: $

- OFFICE USE ONLY -
Building Permit: 00 GRANTED O DENIED PENDING ZONING BOARD APPROVAL Date

; . Building Electrical Plumbing Other Total Fees:

Permit Fees: $ $ $ $
Impact Fees: $?chool goad ?ecreatlon ;ubllc Safety Tgtal Fees:

Notes:

Building Permit Number:

APPROVED BY: Zoning Officer: DATE:

APPROVED BY: Building Inspector: DATE:

SEE REVERSE SIDE




NO. OF FEET
FROM NO. OF BU;';;'ENG LENGTH WIDTH
STRUCTURE
SETBACKS STORIES HOUSE
FRONT BEDROOMS GARAGE
REAR SETBACK FULL BATHS PORCH
LEFT PARTIAL BATHS DECK
RIGHT GARAGES: SHED
WETLANDS ATTACHED OTHER
SUBSURFACE DETACHED
WATER UNDER
WATER SUPPLY: SEWER TYPE:
O PUBLIC/ O PRIVATE/ O PUBLIC/ |0 INDIVIDUAL 0 NHWSPCC
MUNICIPAL WELL MUNICIPAL SEPTIC APPROVAL NO.

EXPIRATION: Every permit issued shall become invalid unless the work authorized by such permit is commenced within 180 DAYS
after its issuance, or if the work authorized by such permit is suspended or abandoned for a period of 180 DAYS after the time the work
is commenced. The building official is authorized to grant, in writing, one or more extensions of time, for periods not more than 180
DAYS each. The extension shall be requested in writing and justifiable cause demonstrated. All State approved ICC Codes

The undersigned hereby agrees that the proposed work shall be done in accordance with the foregoing statement, and with the plans
and specifications submitted, and that the work connected therewith shall conform with the Building Laws and Regulations of the Town
of Goffstown, and that the Owner or Agent will notify the Building Inspector to inspect after each of the following are completed:

Foundations—Coated & footing drains installed (When ready to backfill) certified foundation plan before framing for new or when requested.

When Framing, Electrical & Plumbing is ready.

When Insulation is completed.
Final Inspection (When all work is completed) MUST HAVE FOR CERTIFICATE OF OCCUPANCY.

N -

| HEREBY AGREE THAT THIS BUILDING SHALL NOT BE OCCUPIED OR USED UNTIL A CERTIFICATE OF OCCUPANCY HAS
BEEN ISSUED.

WORK IS NOT TO CONTINUE UNTIL EACH INSPECTION IS MADE AND APPROVED BY THE BUILDING
INSPECTOR OR HIS AGENT.

PERMITS ISSUED BY THE DEPT. OF PUBLIC WORKS
1. Street Excavation Permit is required for work in the town right-of-way for sewer and water hookups, etc.

2. Driveway Construction Permit is required for Construction and relocation of driveways.
3. Driveway Modification Permit is required for a surface change, widening, drainage changes or repaving driveways.

I hereby authorize a representative of the Assessor's Office to enter onto my property to measure and list the exterior of any
and all improvements located on my property.

The administrative agency responsible for performing inspections has, to the best of its ability, verified governing code compliance for
this project. Issuance of a Certificate of Occupancy or Completion does not relieve the contractor of any obligations as outlined under
NH RSA 155-A:2 VIl for govemning code compliance issues that may be discovered after the issuance date of this document.

Owner's Signature

Contractor's Signature

(REQUIRED)

SEE REVERSE SIDE



