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  84 Chester Street
Chester, NH 03036
Phone- 603.887.5552	Fax- 603.887.4404
              Website: www.chesternh.org
MINOR BUILDING PERMIT 
Additions, Renovations, Accessory Buildings
Today’s Date									24 Hour Notice for Inspections
	PROPERTY OWNER(S)

	NAME                                                                  

	ADDRESS                                                                                                                                          MAP                        LOT

	PHONE                                                                                             EMAIL ADDRESS

	JOB ADDRESS (IF DIFFERENT FROM ABOVE)                                                                               MAP                        LOT

	ZONING       Residential         Commercial         Industrial

	APPLICANT 

	NAME                                                                                                                      

	COMPANY

	ADDDRESS

	CITY/STATE/ZIP

	PHONE                                                                                               EMAIL ADDRESS

	TYPE OF JOB

	Addition [      ]      Alteration/Renovation [      ]      Other [      ]

	Description of Project


	Estimated Cost of Job

	Design Details for Construction Provided?   Yes [      ]    No [      ]

	SIGNATURES

	1)  All plot plans, floor plans, sewage permits and data required by the Building Inspector must accompany this application.
2) All work must conform to the State of NH Building and Fire Codes (International Residential & Building Code [2009 editions]) and current local building and zoning regulations.
3) Work must commence within 180 days or permit becomes void. [R105.5] 

	Applicant or Contractor                                                                                                                  
	Date      
                                                                                                          

	Application Received By                                                                                                                   
	Date


	**OFFICE USE ONLY - BUILDING PERMIT GRANTED ON ABOVE TERMS**

	Building Inspector                                                                                                                              
	Date 


	[      ] Approved      [      ] Denied


Amt $___________________ Ck #______________ 

Date___________________ Rec By_____________
[    ]MTHLY   [    ]VISION


PERMIT NO.

image1.emf

