Sidewaik Required?
Yes
No

CiTY OF CABOT
- APPLICATION FOR BUILDING PERMIT

Nzme of Applicant
Telephone Mo,

Address
LOCATION OF PROPOSED STRUCTURE

Lot No.

Subdivision Namea:
Strest Address

PURPOSE OF PROPOSED STRUCTURE

Warshouse D Mearcantile D Restaurant D Other D

© Commercial D: Cffice D
] Muitifamiy f_—_] Mobile Home ||

Residential [ |: Single [ ] Famiy

Contractor:

Address

Telephone No. : License Number

. Plumber:

Address

Telephone No. License Number
Elecirician:

Address

Telephone No. License Number
Mechanical:

Address

Telephone No. License Number

Yes|_] No[ | Which Zone?
YesD " No D

Is the propetty In a Floodplain?

Is the building required to be elevated?

Flood Insurance:

Is there an NPDES Permit covering this site? YesD NOD Permit Number:

NOTICE
SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL, PLUMEING, HEATZNG YENTILATION OR AIR
CONDITIONING, THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT
COMMENCED WITHIN 6 MONTHS, OR IF CONSTRUCTION OR WORK IS SUSPENDED CR ABANDONED FORA

PERIOD OF 6 MONTHS AT ANY TIME AFTER WORK IS COMMENCED.

1HERERY CERTIFY THAT | HAVE READ AND EXAMINED THIS APFLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT. ALL
PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORKWILL BE COMPLIED WITH WHETHER SPECIFIED HEREIN OR
NOT, THE GRANTING OF A PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY CTHER

STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION
DATE:

SIGNATURE OF APPLICANT:

OFFICIAL USE ONLY
Building size: Heated and cooled sq.ft. Porch and Garage : ' sq.it..

-PermitFees - §= - o omm - Esimated Cost: §
Approved By: '

Date: BUILDING CFFICIAL

Rev. /2005




