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                     TOWN OF FITZWILLIAM, NEW HAMPSHIRE 
BOARD OF SELECTMEN 

PO BOX 725 
13 TEMPLETON TURNPIKE, FITZWILLIAM, NH 03447 

Application for a Building Permit 

FACILITY INFORMATION:                                                                                                                                   
Street Location_____________________________________________________________________                                         
Mailing Address_____________________________________________________________________ 
Tax Map and Lot # ____________________________ Zoning District ___________________________ 

PERMIT TYPE: ____  New ____  Addition _____ Alteration/Remodel _______  
Renewal of Building Permit (please put permit #) ___________ 
Single Family ______ Duplex/Multifamily______ Deck______ Shed______ Garage ______Barn_____ Pool_____ 
Solar Energy System of Small Scale (generating up to 25 kilowatts) _____ Community Scale (generating up to 
25 kilowatts to 1 megawatt) _______ Utility Scale (generating up to 1 megawatt or more) ________ Ground-
Mounted _______ Roof-Mounted _______ 
All ground-mounted solar applicants shall completely bury all wiring underground pursuant to Chapter 

148 of the Code of the Town of Fitzwilliam 

OWNER INFORMATION:                                                                                                                                            
Property Owner___________________________________________________________________________________                                                                                                                                                                                                      
Mailing Address___________________________________________________________________________________ 
Phone _____________________________________ Email Address_________________________________________ 

 
 

BUILDERS, LICENSED TRADES PEOPLE & PROFESSIONALS 
                                          Full Legal Name                                                  License Number                      Phone Number                                  

Engineer of Record:___________________________________          _____________________         __________________                                                                                                                                                                                                 
General Contractor: __________________________________          _____________________         __________________ 
Electrician:___________________________________________         _____________________         __________________ 
Plumber:_____________________________________________         ______________________       __________________ 

 

APPLICANT (if different than Property Owner)                                                              
Applicant Owner__________________________________________________________________________________                                                                                                                                                                                                     
Mailing Address___________________________________________________________________________________ 
Phone # _________________________________Email Address _____________________________________________ 
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DESCRIPTION OF PROPOSED WORK:  Be specific, attach additional sheets as needed.  Application must 
contain information to determine compliance with appropriate ordinances, regulations and laws.  Include 
location and specify size and dimension of each building, room, shed, pool, etc.  SCALED PLANS ARE 
REQUIRED FOR ALL BUILDINGS, STRUCTURES, AND DWELLINGS, AS WELL AS REMODELING AND 
ADDITIONS. 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
Total estimated cost of proposed work: $__________________________________ 
If alterations, are the areas currently occupied or vacant? __________________ 
If Change of Use, please describe existing and proposed use: 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
PROPOSED SETBACKS:  Front ____________ Rear___________ Left Side ____________ Right Side _____________ 
Will the proposed building violate any building setback for zoning district?                              Yes   _____  No  _____   
Will the proposed building be in the Shoreland Conservation District?                                       Yes   _____  No  _____ 
Will the proposed building be in the Wetland Protection Overlay District?                                Yes   _____  No  _____ 
Will the proposed building be in the Historic District?                                                                          Yes   _____  No  _____ 
Will the proposed building require a new or modified Town Driveway Entrance?                     Yes   _____  No  _____ 
Will the proposed building require a new or modified State Driveway Entrance?                     Yes   _____  No  _____ 
Will the proposed building require a new private water well?                                                             Yes   _____  No  _____ 
Will the proposed building have a new geo-thermal heating/cooling system?                           Yes   _____  No  _____ 
Will the proposed building require new /modified private septic system design?                     Yes   _____  No  _____ 
Will the proposed building require a new or modified State E911 Address?                                 Yes   _____  No  _____ 

 

Owner Affidavit 
I hereby certify that the information provided is true and correct to the best of my knowledge.  No changes to 
the information provided shall be made without approval of the Board of Selectmen or Code 
Enforcement Officer.  I further grant the Board of Selectmen and the Code Enforcement Officer the right 
to enter the premises or buildings at reasonable times during the plan review process and inspections 
of the project during the construction phase.  I understand that no Construction activities will start until 
the Building permit has been issued. 
 
I acknowledge that all work will be performed in accordance with the Town of Fitzwilliam’s Zoning Ordinance 
and the State of New Hampshire’s Building Codes, and that the building will not be occupied or utilized 
until a Certificate of Occupancy has been issued. 
 
Please indicate that you are the owner: 
 I am the owner of the property 
 
   ___________________________________            _____________________________                  _________________ 
    Signature of Property Owner                                       Print Name                                                         Date 

 
The Select Board reserves the right to verify any information submitted, including property setback. 
Date Received:_____________    Amount Paid:______________  Check Number:________________  Cash:___________________ 
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TOWN OF FITZWILLIAM – WETLAND PROTECTION OVERLAY DISTRICT APPLICATION 
 
Property Owner: _________________________________________ Date of Application __________________________ 
Address: _________________________________________________Phone _____________________________________ 
Location: ________________________________________________  Map:________________ Lot:__________________ 
Brief Description of Project:___________________________________________________________________________ 
_____________________________________________________________________________________________________ 
Setback from Wetlands: _______________________ Signature of Property Owner: ___________________________ 

1.   CODE ENFORCEMENT RECOMMENDATIONS: 
____________Exempt from WPOD                                                                                 ____________Will Not Affect Wetlands 
____________May Affect Wetlands – Refer to Conservation Commission 
Comments: _________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 
_________________________________________                                                                                _________________________ 
Code Enforcement Officier Signature                                                                                                 Date 

2.  CONSERVATION COMMISSION’S RECOMMENDATIONS : 
_________________ Wetlands Not Affected            ______________ Wetlands Affected – Refer to Planning Board 
_________________ Wetlands Affected – Hearing not required – see comments 
Comments (include site walk results):__________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 
______________________________________________________                                                 __________________________ 
Conservation Commission Chairman Signature                                                                         Date 

3.  PLANNING BOARD’S DETERMINATION: 
___________  Grant Conditional Use Approval                    _____________ Deny (Applicant May Appeal to ZBA) 
___________  Beyond Scope of Conditional Use Approval – Refer to Zoning Board of Adjustment 
Note:  Invoices for expert services to be paid by the applicant before a final decision is rendered. 
Comments (include conditions for approval or reasons for denial):  _______________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 
_____________________________________________                                                                     __________________________ 
Planning Board Chairman                                                                                                                       Date 

4.  ZONING BOARD OF ADJUSTMENT’S DETERMINATION: 
___________Special Exception Granted                                                    _________________  Special Exception Denied 
___________Variance Granted                                                               _________________ Variance Denied 
Comments:__________________________________________________________________________________________ 
_____________________________________________________________________________________________________                                         
     
______________________________________                                                                       ________________________ 
Zoning Board of Adjustment Chairman                                                                                             Date 
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FOR OFFICE USE ONLY 

_____________ZBA Notice of Decision                                                 ______________ Plans – scaled, floor, plot, septic 

_____________Historic District Approval                                             ______________ Conservation Com. Approval 

_____________Planning Board Notice of Decision        
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Street Address:                                                       Map/Lot:                                    Zoning District: 

 

Setback distances from structures to all property lines. 

_____________ 
Distance Rear 

 

 

 

 

 

 

 

 

 

__________                                                                                                                                                  __________ 
Distance Left                                                                                                                                                                    Distance Right 

 
 
 
 
 
 

 

 

 

 

______________ 
Distance Front 

                                                                     

 

Street Name:______________________________________ 


