Town of Allenstown New Home Building Permit Instructions
THE FOLLOWING INFORMATION AND DOCUMENTATION MUST BE PROVIDED WITH
APPLICATION

Applicable N/A

1 Permit Application must be filled out in its entirety. a
Complete structural detailed plans with elevations and floor plans. Any a
TGls/LVLs/trusses etc. require specification sheets to be attached.

3 Minimum 8 1/2 x 11 plot plan showing existing and proposed structures a
and setbacks from all property lines, as well as any and all wetlands
and wetland buffer delineations.

4  State of New Hampshire Energy Certificate. a

5 Driveway Permit issued by the Allenstown Highway Department. a

6 Sewer Permit issued by Suncook Waste Water or approved septic design by a
State of New Hampshire.

7  Fire Department approval and permits (Is sprinkler system required)? a a

8 Existing lot of record (copy of deed with recording date). a a

9 If property is now, or was ever, leased land, attach a copy of the a a
original deed from the Town.

10 Planning Board or Zoning Board of Adjustment approvals and a a
conditions attached.

11 State or Local Wetland and Special Permits required with approvals a a
and conditions attached.

12 Pre-Flood Elevation Certificate attached, where applicable. a a

13 Elevation showing proposed structure complying with the maximum a

height requirements allowed in the applicable zone from finished grade.

PERMITS EXPIRE ONE YEAR FROM ISSUE DATE. PERMIT SHALL BECOME
INVALID IF WORK HAS NOT COMMENCED WITHIN SIX MONTHS AFTER
ISSUANCE OF PERMIT (IBC 105.5) AND NO REFUNDS WILL BE GIVEN. IF WORK
IS NOT COMPLETED WITHIN ONE YEAR FROM ISSUE DATE, THIS PERMIT
MUST BE RENEWED. FOURTEEN DAYS PRIOR TO THE PERMIT EXPIRING

A LETTER MUST BE SUBMITTED TO THIS OFFICE ASKING FOR A ONE YEAR
EXTENSION, ONLY ONE EXTENSION WILL BE GRANTED IF RECEIVED IN
WRITING BEFORE THE PERMIT EXPIRES.
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For Dept
Use Only:

Request Plan No:
Assignment (Y/N)

Plan Number

IMPROVEMENT TYPE:
NEW CONSTRUCTION
ADDITION
ALTERATION
REPAIR/REPLACEMENT
DEMOLITION
RELOCATION
FOUNDATION ONLY
USE PERMIT

cooopoopoC

PROPOSED USE

ASSEMBLY

THEATRE

NIGHT CLUB
RESTAURANT
CHURCH

OTHER ASSEMBLY

ooo0oo

(]

BUSINESS
EDUCATIONAL

U GRADES 1-12

O DAY CARE FACILITY

U HIGH HAZARD

CONSTRUCTION ESTIMATE: $

INSTITUTIONAL
0 GROUP HOME
O HOSPITAL
a JAIL

U MERCANTILE

RESIDENTIAL
HOTEL, MOTEL
MULTI FAMILY
MODULAR
TWO FAMILY
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O DECKS
O SHED
O PORCH
O OTHER

SINGLE FAMILY
MANUFACTURED HOUSING

STRUCTURAL (Check all that are applicable)

Frame
Q Steel O Concrete
d Masonry O Wood

O Other, Identify:

EXTERIOR (Check a

Q
Q

Steel a
Masonry O

[l that are applicable)

Concrete
Wood

Are any structural assemblies fabricated off site?

QYes O No

Street Frontage (Feet)

Front Setback (Feet)

Rear Setback (Feet)

Left Setback (Feet)

Right Setback (Feet)

Height Above Grade (Feet)

New Residenital Units (Number)
Existing Residential Units (Number)
Elevators / Escalator (Number)

Est. Start I,

Stories (Number)
Bedrooms (Number)
Full Baths (Number)
Partial Baths (Number)

Garages (Number)

Fireplaces (Number)

Est. Finish I}

Enclosed Parking (Number)
Outside Parking (Number)

Lot Area (Sq. Feet)
Building Area (Sq. Feet)
Parking Area (Sg. Feet)
Living Area (Sq. Feet)
Basement Area (Sq. Feet)
Garage Area (Sq. Feet)
Office/Sales (Sq. Feet)
Service (Sq. Feet)
Manufacturing (Sq. Feet)

6. DESCRIPTION OF WORK

APPROVED BY:

DATE:

CODE ENFORCEMENT OFFICIAL-TOWN OF ALLENSTOWN

O Other, Identify:




