
MAP NUMBER:_____                                                               PERMIT NUMBER: ___________         
LOT NUMBER:_____                                                                 DATE:_______________________ 
 

 TOWN OF SHELBURNE BUILDING PERMIT APPLICATION 
 AND VALIDATION 
 
 Owner______________________________________  Telephone #___________________________ 
 
 Address___________________________________________________________________________ 
 
 Applicant____________________________________ Telephone # ___________________________ 
 
 Address___________________________________________________________________________ 
 
 Permit For:  _____Addition   _____ Alterations  _____New Bldg _____Demolition _____ Change of Use 

 No. of Stories:_______         At (Location)______________________________________________________ 

 Lot Size: Frontage ________Rear _______Left Side _______Right Side________ 

 Square Footage _______________________ Zoning District________________________ 

 Is Property Located in the Flood Plain?  ______ Yes  ______No 

 Estimated Cost of Construction $_________________________ 

 Reference to Plans and Specification and/or Statement of Proposed Work 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 CONSTRUCTION: Building is to be ____feet wide____ by feet long by ____feet in height and shall conform in 
construction to all applicable codes as specified in the New Hampshire Building Code- RSA 155:A and shall also meet all 
applicable requirements of the Town of Shelburne Zoning Ordinance. 
  
Contractor’ s name________________________________  Signature ___________________________________ 
 
 Septic Permit Number:_______________________   Septic Contractor Installer Number__________________ 
 
 ELECTRICAL: (Contractor)__________________________________ License Number:___________________ 
  
 PLUMBING: (Contractor)_____________________________________License Number:___________________ 
 
 MECHANICAL EQUIPMENT AND SYSTEMS: 
 (Contractor):______________________________              Telephone #:__________________________ 
 
NOTIFY WHEN WORK IS READY FOR INSPECTION AND/OR TESTING BEFORE MATERIAL  IS 
COVERED.  ALSO GIVE IMMEDIATE NOTICE OF COMPLETED WORK. 
 
Certificate for Occupancy:  __________Required __________Not Required 
 
 PERMIT IS VALID ONLY FOR WORK APPROVED 
 
______________________                   _____________________________________               PERMIT FEE 

 
   $_____________ 

Date                                                       Owner’s Signature                 
 
______________________                   ____________________________________ 



Date        Building Inspector 

TOWN OF SHELBURNE - BUILDING PERMIT APPLICATION  
 
 
PLOT PLAN TO ACCOMPANY AND FORM PART OF APPLICATION FOR BUILDING PERMIT. 
 
 
REQUIREMENTS: (1) Draw as large as will conveniently fit form; (2) Dimensions of lot and buildings (figures);  
(3) Show distance from buildings to lot lines; (4) Show existing buildings, give size and type; (5) Show distance 
between proposed and existing buildings; (6) Show street and setback from 
 
Information other than above shall be furnished upon request of the Building Inspector 

 0 
 


