
                                                                                                                 P          

                                                                                                     PERMIT #___________________ 
               
Map________Lot_______                                                             

 
Applicant________________________________________Tel. #__________________________ 
 

Physical Address_________________________________________________________________ 
 
Mailing Address__________________________________________________________________ 
 
Property Owner (If other than applicant)_______________________________________________ 
 
Address________________________________________________________________________ 
 
Is Land In Current Use? _________  Include a plot plan for land to be taken out of current use. 
Is Land In Floodplain Zone________________      Which Zone_____________________________ 
 
 
Type of Building Improvement(circle one)  New     Addition    Renovation      Replacement 
 
 
Type of Structure (circle one)     Outbuilding     Renovation     Deck/Porch   Other 
 
 
Description of work to be performed_________________________________________________ 
 
 

 
 

 
________________________________________________________________________________ 
 
***ALL PERMITS REQUIRE A PLOT PLAN AND SKETCH OF PROPOSED CONSTRUCTION 
 
 
Estimated Start Date_____________  Completion Date___________Cost of Construction_________ 
 
Contractor Name & Address__________________________________________________________ 
 
________________________________________________________________________________ 
 
 
******************************************************************************************************************* 
 
 
 
Date Received ______________       Fee Received____________________________________ 
 

  TOWN OF FITZWILLIAM 
APPLICATION FOR CONSTRUCTION                                                 

                                                                      



                                                                                 

 

 

 

 
 
# of Bedrooms________ # Bathrooms________  Total Rooms________ Sq Footage___________ 
 
Type of Heat (circle one)    Hot Water     Electric     Hot Air      Woodstove 
 
Foundation (circle one)           Cellar           Slab           Piers      Fireplace  Y or N 
 
Septic System Approval #_________________________as issued by the New Hampshire Dept of 
Environmental Services, Water Supply & Pollution Control Division 
 

 Hard wired Carbon Monoxide & Smoke Detectors must be installed. 

 If addition is in Mobile Home Park, approval from the Park is required 

 Certificate of Occupancy is required prior to use of the building   
                                                 **************************************** 
 
All required permits must be submitted with this application prior to the building application being approved and will 
become part of this application.  Permit will be issued only for the construction as stated in the application – NO 
CHANGES WILL BE ALLOWED WITHOUT OBTAINING PRIOR APPROVAL. 
 
I Understand that this application for construction will be granted subject to any stipulations outlined on the permit and 
that failure to comply with  said stipulations may result in revocation of this permit.  In accepting this permit, I agree that 
all construction will conform with all New Hampshire Statutes including, but not limited to, fire hazard, general safety, 
sanitation and the New Hampshire Plumbing and Electrical codes.  The undersigned has read all Town Ordinances 
relative to construction and agrees that the proposed work shall be done in accordance with same and as outlined in this 
application. 
 
In signing this application the undersigned agrees to authorize Town Officials to enter upon said property for purpose of 
inspection. 
 
Signature of Applicant__________________________________________________Date___________________  

  

 Signature of Land Owner/Mobile Home Park Owner_____________________Date___________________ 
 
******************************************************************************************************************* 
FOR OFFICE USE ONLY 
This permit is issued subject to commencement on __________________ and completing 
construction by_________________________.  If construction is not complete within one year of 
issuance, applicant must apply for an extension. 
 
 
BUILDING PERMIT ISSUED #_______________________ DATE OF ISSUANCE_____________ 
 
BUILDING PERMIT DENIED________________________________________________________ 
 
SIGNATURE_____________________________________________________________________ 
                                BOARD OF SELECTMEN 
 
AMENDED: 5/99 
                   10/07 
                   11/09  
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                                                                      TOWN OF FITZWILLIAM 
WETLANDS PROTECTION OVERLAY DISTRICT APPLICATION 

 
Property Owner__________________________________________________________Date of Application_________________ 
 
Applicant (if other than owner)_______________________________________________________________________________  

 
Address_________________________________________________________________________________________________ 
 
Location_________________________________________________________________________________________________ 
 
Brief description of project___________________________________________________________________________________ 
 
                                                                                                                                                                                                              
 
Setback from Wetlands_________________Signature_____________________________________ 
 

1. CODE ENFORCEMENT RECOMMENDATION: 
 

            ______ Exempt                ____  May Affect wetlands-                          ______ Will not affect Wetlands 
                                                                      Refer to Conservation Commission 
            
COMMENTS_____________________________________________________________________________________________ 

 
________________________________________________________________________________________________________ 
 
___________________________________________                  ________________________ 
Code Enforcement Officer                                                            Date 

 

2. CONSERVATION COMMISSION’S RECOMMENDATION: 
 
_______Wetlands not affected   _____ Wetlands affected – hearing not required _____Wetlands affected – refer to Planning Board                                                                                    
                                                                                                – see comments                                                                                  
 
COMMENTS_____________________________________________________________________________________________ 

 
________________________________________________________________________________________________________ 
 
____________________________________________                __________________________ 
Conservation Commission                                                           Date   

 

3.  PLANNING BOARD’S  RECOMMENDATION: 

 
______ Grant Conditional Use Approval _____ Deny (applicant may appeal) ____ Beyond scope of Conditional Use Approval-refer  
                                                                                                                                    to Board of Adjustment   
      
Note: the bill for (expert) services is to be paid by the applicant before a final decision is rendered. 
 
Comments (include conditions for approval or reasons for denial):_______________________________________________ 

 
_______________________________________________________________________________________________________ 
 
_____________________________________________                ___________________________ 
Planning Board                                                                                Date 

 
4.  BOARD OF ADJUSTMENT’S DETERMINATION: 

____ Special  Exception Granted_______Special Exception Denied______Variance Granted__________Variance Denied 

 
Comments:______________________________________________________________________________________________ 

 
___________________________________________                 ___________________________ 
Board of Adjustment                                                                     Date   


