Town of Winchendon
Building Permit Application

Residential & Commercial
978-297-3537

Please print clearly using Black or Blue Ink

Assessor's Agricultural Restrictions
1. PROPERTY INFORMATION Map Parcel Yes No
Type of Improvement
Permit Location Zoning District
2. OWNER OF RECORD INFORMATION
Name: Phone #
Address:

Date

If owned for less than two years, previous owner of property & date purchased:

3. CONSTRUCTION SERVICES Not Applicable |:|
Contractor's Name: Phone #
Address: License#

Date:

4. WORKERS' COMPENSTION INSURANCE- A Certificate of Insurance indicating Workers's
Compensation Insurance and a completed Workers' Compensation Affidavit must be submitted
with this application

5. HOME IMPROVEMENT REGISTRATION - Home Improvement Registration affidavit must be
submitted with this application for all home improvement work proposed.

6. DESCRIPTION OF PROPOSED WORK

New Accessory
Construction [] Repairs) [_]  Alteration(s) [_] Addition (] Building (1 other []

Total Sq Foot Fireplace Total Sq Ft of land

# Rooms |:| #Bedrooms |:| #Baths |:| Chimney |:| to be disurbed

Above Inground

Ground POO||:I Pool Deck |:| Siding |:| Roof |:| Sq Ft:
Setbacks
Size:
Width Length Height No. of Stories Front Rear Left Side Right Side

Brief Description of Proposed Work:

Complete other side

7. ESTIMATED CONSTRUCTION COST




Building Electrical Plumbing Mechanical Fire Protection TOTAL

$ $ $ $ $ $

8. OWNER AUTHORIZATION - To be completed when owner's agent or contractor applies for
Building Permit

I, , as Owner of the subject property hereby authorize

to act on my

behalf, in all matter relative to work authorized by this building application.

Signature of Owner/Agent Date

9. OWNER/AUTHORIZED AGENT DECLARATION

I, , as Owner/Authorized Agent hereby declare that the statement
and information on the foregoing application are true and accurate, to the best of my knowledge and belief. | agree to
conform to all applicable laws of the Massachusetts State Building Code.

Signed under the pains and penalties of perjury.

Signature of Owner/Agent Date

For office use:
Departmental Sign Offs:

Approved by Conservation Commission

Date
Approved by Planning and Development Date
Approved by Assessors Office

Date
Approved by Treasures Office

Date

Approved by Building Inspector

Date
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