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A. LOCATION OF BUILDING

	Address of Construction:                                                                                                                              R   C




B. TYPE OF IMPROVEMENT & PROPOSED USE (please complete highlighted sections)    

	1. TYPE OF IMPROVEMENT
  _____ Single Family Dwelling

  _____ Duplex (Two Family Dwelling)

  _____ Condominium (No. Of units _____ )

  _____ Addition (specify use **)

  _____ Remodel (specify use**)

  _____ Foundation Only (specify use**)

    X      Other: SWIMMING POOL
**Proposed Use: Recreation

	2. DIMENSIONS OF IMPROVEMENTS

SIZE: ______ x ______ (Plus any additional measurements)

________________________________________________

3. PERMITTING

Electrical work to be done?   XXX yes     ___ no
State of NH Master Electrician with a valid license is required
______________________________________________________

4. TOTAL COST OF IMPROVEMENTS: $__________

	
	


C. CONSTRUCTION DETAILS: this section MUST be completed or we cannot process the application
	REQUIRED FOR ALL POOLS:

“Spec Sheet” for your specific pool.  

(Contact your pool dealer to obtain a spec sheet)
REQUIRED FOR ALL INGROUND POOLS:
DIG SAFE NUMBER: ​​​____________________
(To Contact Dig Safe Dial ‘8-1-1’)
	ZONING SETBACKS include sketch* to scale
Required for all applications

Front:          _________ Ft

Left Side:    _________ Ft      
Right Side: _________ Ft   
Rear:           _________ Ft



	WETLANDS:                                                              FLOOD PLAIN INFORMATION
Required for all applications                                              Flood Plain        Y   or    N

Distance to closest wetland ____________                  BFE _________________            
                            


 D. IDENTIFICATION:  TO BE COMPLETED BY ALL APPLICANTS

                                            NAME

                     MAILING ADDRESS / CITY / STATE / ZIP                TELEPHONE #

	Applicant
	
	
	(     )

	Property Owner

	
	
	(     )

	Contractor

	Business Name:
Contact Person:
	
	


	I hereby certify that by making, and signing, this application all applicable State and Local 
ordinances, regulations, and codes will be strictly adhered to. 

	SIGNATURE OF APPLICANT


	X
	APPLICATION DATE

	SIGNATURE OF PROPERY OWNER
required
	X
	DATE SIGNED

	WHO DO WE CONTACT WHEN THIS PERMIT IS READY? 
	Print Name:
	Phone:                              OR

Email:


Department of Building Safety


145 Main Street - Plaistow, NH  03865


603-382-5200 Ext. 259 - Fax 603-382-7183


E-Mail - jingerson@plaistow.com





FOR OFFICE USE ONLY:


Approved By: ________________________________


Date: ___________________ Fee: ________


Map & Lot: ______________ Permit #: ___________





*Sketch should show the shape of your lot, all existing structures; (i.e. house, driveway, shed, etc) proposed location of pool, and indicate distances to all property lines and other applicable structures (i.e. foundation, septic, and/or leach field for in ground pools)








