TOWN OF POOLESVILLE
ZONING CODE COMPLIANCE PERMIT APPLICATION

Owner’s Name: Phone:
Address:
Contractor: Phone:
Address:
Type of Construction: (please check) [] Addition [l Deck

[] Fence []Pool

[] Shed [] Other
Description of Work:

as per attached plans.

Proposed Use: (please check) [ ] Single Family [ ] Church

[] Office [] Commercial

[] Other, specify
Foundation Setbacks (from property lines)

Front: Rear: Side:
Off Street Parking: Required: Provided:
Sewer Required (gallons per day): Have: Requested:
Water Required (gallons per day): Have: Requested:
Dimensions of Construction:
Height: Length: Width: Stories:

Basement: [ | Yes [ |No Lot Area: Square Footage of Floor Space:
Anticipated Start Date: Duration of Work: calendar days

I hereby certify that the information shown herein is correct, and that the construction will comply with the
approved plans, and I hereby acknowledge and accept this to be a condition for the issuance of this permit.

Owner’s Signature Date

All relevant information on this form must be completed before the application is considered. Permit is valid for six (6)
months.

Town Use Only Fee:

[ ] Approved [J Renewal [[] Disapproved Comments:

Date:

Signed:




