Department of Building Safety
145 Main Street - Plaistow, NH 03865

E-Mail: inspections@plaistow.com

A. LOCATION OF BUILDING

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

FOR OFFICE USE ONLY:

Approved By: Date:
Receipt #: Fee: $35.00
Map & Lot: Permit #:

Address of Construction:

R C

B. TYPE OF IMPROVEMENT & PROPOSED USE

1. TYPE OF IMPROVEMENT

X___ Other: SIDING (ONLY)

3. Electrical Permit required (if electrical removed/altered)

****E|lectrical work to be done? yes no
All electrical work must be submitted on the
Electrical Permit Application
D. IDENTIFICATION: TO BE COMPLETED BY ALL APPLICANTS
NAME MAILING ADDRESS / CITY / STATE / ZIP TELEPHONE #
Property
owner ()
Contractor
()

I hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to make this
application as his authorized agent and we agree to conform to all applicable laws of this jurisdiction.

SIGNATURE OF HOMEOWNER
X

ADDRESS (if

different from above)

APPLICATION DATE

BEST CONTACT WHEN PERMIT
IS READY TO BE PICKED UP

PRINT NAME:

PHONE:

E-MAIL:

Updated 02/22/2023




