To The Building Inspector Town of Dayton, Maine

Application for Permit No.

ToBuild_____ ; ToAlter_________; To Demolish ; ToMove_______; ToErect Sign
To Install Equipment. ; Occupy ; Other

The undersigned hereby applies for permit to perform the above checked activity, and agrees to do so, in accordance with the laws of
the State of Matne and the ordinances of this town, as amended to the date of issuance of permit, whether the same be herein specified

Name of Owner: Address: Phone:
Architect’s - Engineer’s or Contractors Name:
Address of above: Street and Number: City: Phone:
TYPE OF OCCUPANCY: Single Family_  ; Two Family_  : Apartment Bldg.___ ; Retail
WholesaleQutlet_ ; Offices_______ ; Motel/ Hotel.___._._____.____ Private Garage___________; Comm.
Garage_ ; (as Station ; Other
ESTIMATED COST Initial Fee:
If application is for the moving of structure, building will be moved from
to Zone
Have abutting property owners been notified?. Do they object?
Dimensions of lot. Dimensions of new structure
Number of Stories___ OverallHeight ___ Rooms on 1st Floor 2nd 3rd 4th

Set-back from street line will be
Standing on street line and facing building distance from L.H. side of structure to L.H. property line will be:

Distance from R.H. side of structure to R.H. property line: SPECIAL INSTRUCTIONS
Distance from rear of structure to rear property line: Avplcations tor Permit r
Distance from closest structure if w1thm 50 feet PEEICATIONS "Ox S iy covering
CELLAR AREA: Full ; 3/4 ; 1/2 ; new structures must be
1/4 . To be used as living area? ; WorkShop? ___ accompanied by Copy of Deed,
Floor Material: Concrete. ; Earth plans and Plot Sketch.
Is foundationtobe: Full________;if so give wall thickness at top Are piers or
columnsonly tobeused_____; if so give material and dimensions at
base at top If building
is to set on full wall foundation but there is to be no cellar will ventilation ports be utilized? Size
Kind of roof Rise per foot. Roof covering
No. of chimneys Material of chimneys, of lining Kind of heat

fuel
EXTERIOR WALLS: Clapboards_______: Wide Siding ;DropBSiding_ ; WoodShingles_
Asbestos Shingles_ Stuccoonframe Stuccoontile Brick Veneer____;
Solid Brick______ Stone Veneer_______; Conc., or CinderBlock__.____ ; Other____
If one story building with masonry walls, thickness of walls? Height?
Is any plumbing involved in this work? Is any electrical work involved in this work?

If a Garage

Will automobile repairing be done other than minor repairs to cars habitually stored'in the proposed building?

APPROVED Stgnature of owner

White copy - Selectmen
Yellow copy - Building Inspector
Pink copy - Applicant

If This Project Is Not Started Within 3 Months From Date Of Issue, Application Becomes Void.



