
Town of Wakefield 
Building Permit Application 

 

Map _______ Lot _______ Date ____________  Permit # _____________________________  

Email Address ____________________________  Physical Address ______________________ 

    

   Owner Information                        Contractor Information             

Name ________________________________  Name _______________________________ 

Address ______________________________  Address _____________________________ 

Phone # ______________________________  Phone # ____________ Cell # ___________ 

 

Building Lot Information:    Building Information: 

Base Zoning District:      

(  ) Residential I              Existing   New    Total 

(  ) Residential II      Number of Bedrooms      ______    ____    ____ 

(  ) Residential III      Number of Bathrooms     ______    ____    ____     

(  ) Business & Commercial     Living Space-Square Ft   ______    ____    ____ 

(  ) Sanbornville Village/Residential I   Non-Living Space Sq Ft  ______    ____    ____ 

(  ) Sanbornville Village Industrial               Garage - Square Footage ______    ____    ____ 

(  ) Light Industrial      Deck/Porch Square Feet  ______    ____    ____ 

(  ) Agricultural       Shed - Square Footage     ______    ____    ____ 

       

Description of Proposed Construction: 
 

 

 

 

 

Other Permits Required: 
(  ) Planning Board Approval Date ___________    (  ) Electrical 

(  ) Zoning Board Approval Date   ___________   (  ) Plumbing 

(  )Contractor Yard Approval Date ___________   (  ) Mechanical / Gas 

(  ) Septic Permit # ________________________   (  ) Energy Compliance # ___________________ 

(  ) Driveway on Town, State, OR Private Road Association  (  ) Historic District / Commission   

(  ) Sanbornville Water Precinct                                              (  ) Sanbornville Waste Water Precinct 

(  ) AFTER-THE-FACT       (  ) NH-DES SHORELAND PERMIT  

 

Occupancy/Use Information:     

(  ) Residential       (  ) Business       

(  ) Residential /Seasonal Only    (  ) Mixed Use      

(  ) Accessory/Storage      (  ) Institutional/Assembly    

(  ) Commercial/Industrial       

      
 

____________________________________________________________________________________________________________
For Office Use Only                    Please initial and date after review 

 

__________________________________  ____________________________________________  _________________________ 

                   Building Inspector                                 Zoning & Shoreland Compliance Officer                          Planning Department 


