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TOWN OF WESTON

APPLICATION FOR BUILDING PERMIT

GENERAL INFORMATION


	1. APPLICANT'S NAME
	2. APPLICANT'S ADDRESS
	3. APPLICANT'S TEL #

	
	
	





	4. PROPERTY OWNER
	5.OWNER'S ADDRESS
	6. OWNER'S TEL #

	




	
	

	7. CONTRACTOR
	8. CONTRACTOR'S ADDRESS
	9. CONTRACTOR'S
 TEL #

	




	
	

	10. LOCATION/ADDRESS OF PROPERTY
	11. TAX MAP/PAGE & LOT #
	12. ZONING DISTRICT


	




	
	


13. DESCRIPTION OF PROPERTY INCLUDING A DESCRIPTION OF ALL PROPOSED CONSTRUCTION, E.G. LAND CLEARIN, ROAD BUILDING, SEPTIC SYSTEMS, AND WELLS.  (PLEASE NOTE THAT A SITE PLAN SKETCH IS REQUIRED ON PAGE 4.)


	14. PROPOSED USE OF PROJECT:
	15. A ______fee must accompany any application to be considered a complete application for review by either the Code Enforcement Officer or Planning Board.

	16. LOT AREA: (please list width x length
	17. FRONTAGE ON ROAD (FT.)

	




	

	18. SQ. FT. OF LOT TO BE COVERED BY NON-VEGETATED SURFACES
	19. ELEVATION ABOVE 100 YR FLOOD

	




	

	20. FRONTAGE ON WATERBODY (FT.)
	21. HEIGHT OF PROPOSED STRUCTURE

	




	

	22. EXISTING USE OF PROPERTY
	23. PROPOSED USE OF PROPERTY

	




	


NOTE: Questions 24 & 25 apply only to expansions of portions of existing structures which are less than the required setback.

	24. A) SQ. FT OF PORTION OF STRUCTURE(s) WHICH ARE LESS THAN THE REQUIRED100’ SETBACK 
	

	
	

	
	

	[bookmark: _GoBack]
	




SITE PLAN

PLEASE INCLUDE: LOT LINES; AREA TO BE CLEARED OF TREES AND OTHER VEGETATION; THE EXACT POSITION OF PROPOSED STRUCTURES, INCLUDING DECKS, PORCHES, AND OUT BUILDINGS WITH ACCURATE SETBACK DISTANCES FROM THE SHORELINE, SIDE, AND REAR PROPERTY LINES; THE LOCATION OF PROPOSED WELLS, SEPTIC SYSTEMS, AND DRIVEWAYS; AND AREAS AND AMOUNTS TO BE FILLED OR GRADED.  IF THE PROPOSAL IS FOR THE EXPANSION OF AN EXISTING STRUCTURE, PLEASE DISTINGUISH BETWEEN THE EXISTING STRUCTURE AND THE PROPOSED EXPANSION.
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SCALE _____________= FT.		SOUTH
PLEASE ATTACH A COPY OF THE SEPTIC PLAN, THE SOIL AND EROSION CONTROL PLAN.

FRONT OR REAR ELEVATION
















SIDE ELEVEATION






















DRAW A SIMPLE SKETCH SHOWING BOTH THE EXISTING AND PROPOSED STRUCTURES.


ADDITIONAL PERMITS, APPROVALS, AND/OR REVIEWS REQUIRED

CHECK IF REQUIRED:

___	PLANNING BOARD REVIEW/APPROVAL
	(e.g. Subdivision, Site Plan Review)

___	BOARD OF APPEALS REVIEW/APPROVAL

___	FLOOD HAZARD DEVELOPMENT PERMIT

___	EXTERIOR PLUMBING PERMIT
	(Approved HHE 200 Application form)

___	INTERIOR PLUMBING PERMIT

___	DEP PERMIT (Site Location, Natural Resources Protection Act)

___	ARMY CORPS OF ENGINEERS PERMIT
	(e.g. Sec. 404 of Clean Waters Act_

			OTHERS
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOTE: APPLICANT IS ADVISED TO CONSULT WITH THE CODE ENFORCEMENT OFFICER AND APPROPRIATE STATE AND FEDERAL AGENCIES TO DETERMINE WHETHER ADDITIONAL PERMITS, APPROVALS, AND REVIEWS ARE REQUIRED.

I CERTIFY THAT ALL INFORMATION GIVEN IN THIS APPLICATION IS ACCURATE.  ALL PROPOSED USES SHALL BE IN CONFORMANCE WITH THIS APPLICATION AND THE WESTON SHORELAND ZOINING ORDINANCE.  I AGREE TO FUTURE INSPECTIONS BY THE CODE ENFORCEMENT OFFICER AT REASONABLE HOURS.

________________________________________________________________________
APPLICANT'S SIGNATURE				DATE

________________________________________________________________________
AGENT'S SIGNATURE (If Applicable)			DATE
1

2

