TOWN OF BATH

SR BY STEP
INSTRUCTIONS

TO COMPLETE A
BUILDING PERMIT



DATERECENED. ngig’m%gg%]{ {Expires 1 Year From Issue Date)

/

FORMOF PAYMENT: PERMITNO.  _—

" Coda Enforcement Oficer

gt

[, 1. PROJECT LOGATION lnskide Fre Numbes & Roac Name):

2. TAX MAP NUMBER: . - - ; SIZE OF LOT:
Subdivision: \J Yes JNo 1 YES, pravious owner's name:
3. LAND OWNER'S NAME: A Phone: (Home) {Other)
4 APPLICANT'S NAME: ' Prone: (Home) ____ (Othen
SAPPLICANT'S MAILNG ADDRESS:
8. CONTRACTOR'S NAME: Pronechome)___ (Other} s
7. PROJECT DESCRIPTION: Use:
{ploase inchade DETAILED skaich or blue orint - see graph on 2nd form)
8. BUILDING TO BE . wide by ttiong/ stories/ square. .
§. Nature of work {check ALL that are appicable)
O NewStuctre [ Saptic System Ummmwmmw ...
J Adaion J Cemoiition
3 Areration J Other mwmwmsm Fil In Below)
* NAME OF MANUFACTURER SERIAL NO.
‘U New J Used YEARBULT MODEL
10. HEATING: Heat Type: . HotAlr, Hol Water/Steam, Electric, ... Other
Fual Type: None, Gas, Electic,  Oil, Wood, Coal, Solar
11. CENTRAL AIR CONDITIONING: O Yes TIho 11. FIREPLACE: I Yes Oo

13.CHECKONE: U Siab  UCmwiSpace O BasemertCelar____ Number c! Basement Garage Openings
14 ESTIMATEDCOST: LABOR_____ MATERIAL
16, ESTIMATED COMPLETION DATE:
Applicant Signature: Date:

White Copy: CODE OFVICER ® Yellow Capy: ASSESSOR « Pisk Capy: APPLICANT

A ————_"




LINE # 1

PROJECT LOCATION

ENTER THE PHYSICAL
ADDRESS OF THE
PROJECT LOCATION

IF YOU HAVE VACANT
LAND, YOU MUST CALL
THE STEUBEN COUNTY
9211 OFFICE TO OBTAIN
AN ADDRESS AT
664.2992

N



{Expires 1 Year From Issue Date)
e TOWNOFBATH o

J FORM OF PAYMENT:

1. PROJECT LOCATION {include Fire Numbar & Roao Name):

CoDraem. ..~ . . sECwr
Subdivision: U Yes JNo 1 YES, pravious wner's name:

3 LAND OWNER'S NAME: Phone: {(Home} {Othen)
4 APPLICANT S KAME: Prone: (Heme) {Other}
§ APPLICANT'S MAILING ADDRESS:
6. CONTRACTORSNAME: Prone:fhore)______  (Other) .
7. PROJECT DESCRIPTION: Use:
{pioase include DETAILED skeich or blue print - see graph on 2nd fom)

8. BUILDING TO BE 11, wide by flong!  storiey/ square. .
§. Nature of work (check AL that are applicable)

O NewStncture ) SepticSystem + L Sot Manutactured Mobile Home ...... __ x__

o Addiion J Demolition + 00 Set Manufactured Modutar Home ... x_

3 Aneration o Other « (I Manuéactured Home, Fil In Below)

* NAME OF MANUFACTURER SERIAL NO.

0 New J Used  YEARBULT MODEL
10. HEATING: Heat Type: Hot Alr, HotWater'Steam, __ FElectic, __ Other

Fusl Type: None, Gas, Elachc, Ol Wood, Coal, Solar

11. CENTRAL AIR CONDITIONING: O Yes o 11, FREPLACE: T Yes Qo
13.CHECKONE: U Siab  JCmawiSpsce O BasemeryCellay_____ Number of Basement Garage Openings
14. ESTIMATED COST: LABOR MATERAAL, .
15. ESTIMATED COMPLETION DATE:
Applicant Signalure: Dats;

White Copy: CODE OFFICER © Yollow Copy: ASSESSOR » Pisk Copy: AFPLICANT



LINE #2

TAX MAP NUMBER

ENTER THE TAX MAP
ID NUMBER WHICH
CAN BE FOUND ON
YOUR LAND OWNERS
TAX BILL

a0

CONTACT THE
STEUBEN COUNTY
REAL PROPERTY TAX
OFFICE AT 776.9631



LINE #2

SIZE OF LOT

THE ACREAGE CAN

BE FOUND ON YOUR
TAX BILL /



LINE #2

SUBDIVISION

COMPLETE ONLY IF
YOU HAVE RECENTLY

SUBDIVIDED /



(Expires 1 Year From lssue Date)
e QAN OB

FORMOF PAYMENT:  PERMITNO. __—

Code Eniorcement Offcer

------ BB R SRR SN RE S

1. PROJECT LOCATION {Inckude Fire Number & Roac Name):

2. TAX MAP NUMBER: e e . SIZE OF LOT:
Subdivision: L Yes J No If YES, pravious owner's name:
C——> 3 LANDOWNER' NAME: Prone: (Home) {Other
4§ APPLICANT'S NAME: Prone: (Homa) {Other)
5 APPLICANT'S MAILING ADDRESS:
6, CONTRACTORS NAME: Phone:fhore)____ (Otherj e
7. PROJECT DESCRIPTION: Use:
{pioase include DETAILED skelch or biue orint - see graph on 2nd form)
8. BUILDING TO BE . wide by fong'  stories/ square. 1.
9. Nature of work {check ALL that are applicable)
O Newsmenre O SeptioSysem  + () ot Manutachured Moble Home ... ___ x_
J Asston J Demoltion + 0 8 Manutactured Modular Home .. x_
3 Aeration J Other + (It Manu‘actured Home, Fil In Below)
* NAME OF MANUFACTURER SERIAL ND.
0 New J Used  YEARBULT MODEL
10. HEATING: Heat Type: Hot Alr, Hot Water/Sieam, Electrc, . Other
FuslType:.____ Nome, ___ Gas __  Elcirc, Oh ___Wood __ Cosl _ Selar
11, CENTRAL AIR CONDITIONING: ) Yes o 11, FIREPLACE: 1 Yes Ut

13.CHECKONE: U b JCrandSpace O BasemertCelas__ Number of Bassment Garage Openings
14, ESTIMATED COST: LABOA -
15, ESTIMATED COMPLETION DATE:
Applicant Signature: : Date:

White Cope: CODF, OFFICER # Yollow Copy: ASSESSOR » Pk Cagy: AFPLICANT




LINE #3

LAND OWNERS
NAME

ENTER THE CURRENT
LAND OWNERS
NAME

PHONE NUMBER

ENTER THE CURRENT /
LAND OWNERS

TELEPHONE NUMBER



{Expiras 1 Yesr From lssue Date)
wrerecmar____ TQWN QF BATH .

z

Cash
Chock ¥ .

T e

1. PROJECT LOCATION {Inchude Fire Number & Roac Nams):

2. TAX MAP NUMDER: . - - » SIZE OF LOT:
Subaiision: W Yes LI No ¥ YES, previous owner's name:
BLANDOWNEASNAME: . ... Phose: (Homel {Other)
AAPPLICANT'S KAME. Phone: (Home) {Othaer)
SAPPLICANT'S MAILING ADDRESS;
6. CONTRACTOR'S NAME: PRone. (home)..... . O s
7. PROJECT DESCRIPTION: Use:
[phoase inchede DETAILED skeich or biue orint - ses graph on 2nd form)
8. BUILDING TO BE f1. wide by fLiong’ stones/ __ square .

9. Natura of work {check ALL that are spplicabie)
23 New Strictire 03 septic System + {J Sot Manidactused Mobile Home ... %

J Aoswon J pemotition « 03 8at Manutactured Modular Home ... 5
O Ateration o Other * (it Manutactured Home, Fill In Bolow)
* NAME OF MANUFACTURER SERIAL NO.
Q) New 1) Used YEARBULT MODEL
0. HEATING: Heat Type: Hot Alr, Hot Water/Steam, Elsctric, . Other
FuslType: _ None,  Gas _  Eleciric, O _____Wood ____ Gom . Solar
11, CENTRAL AIR CONDITIONING: (1 Yes TINo 11 FIREPLACE: O Yas Ono

13 CHECK ONE: U Siab J Crawt Space DMWW,_WﬂWWW
14. ESTIMATED COST: LABOR MATERIML.
15, EETIMATED COMPLETION DATE:
Applicant Signaturs: Cate:

White Copae CODF OPFICER * Yeliow Copy: ASSESSOR * Pk Copry: AFPLICANT




LINE #4

APPLICANTS NAME

NAME OF INDIVIDUAL
APPLYING FOR

BUILDING PERMIT
MUST ALSO SUBMIT /

COPY OF CE200



(Expires 1 Year From lssue Date)
on___ TQNOEBATH

DATE ISSUED___ J

FORMOF PAYMENT: PERMITNO.  _—
Cash

Check# ______ Code Enforcement Officer

e B e e e e

NOTE: NO PROJECTS
BE USED OR OCCUPIED

1. PROJECT LOCATION {Include Fire Number & Roas Name):
2. TAX MAP NUMBER: 4 e - ' SIZECGF LOT:

Subdivision: J Yes J NO ¥ YES. praviaus owner's name:

3 LAND OWNER'S NAME: _ Phone: (Home) {Others
4 APPLICANT'S NAME: Prone: (Home) {Other)
8APPLICANT'S MAIL'NG ADDRESS:
5. CONTRACTOR'S NAME: Phone:fhove)___ {Olher) .
7. PROJECT DESCRIPTION: Use:
{ploase include DETAILED skeich or blue orint - see graph on 2nd form)

8. BUILDING TO BE 1. wide by fillong'  stories/ square. .
9. Nature of work (check ALL that are applicable)

0 NewStotre [ Septic System  + L 8ot Manutactured Mobile Home ...... __ x_

J Addgion  Demolition + 0 Se Manufctured Modular Home ... £

0 Aneration J Other + {it Manuactured Home, Fil In Below)

* NAME OF MANUFACTURER SERIAL NO.

‘0 New J Used  YEARBUILT MODEL
1C. HEATING: Heat Type: Hot Alr, Hot Water/Steam, . Bectic, ____ Other

Fual Type: Noow, Qas, Eleckic,  Oi, Wood, Coal, . Solar

11. CENTRAL AIR CONDITIONING: U Yes JNo 11. FIREPLACE: O Yes QMo
13.CHECKONE: U Sab  UCmwiSpace U BasemertCelay____ Number cf Basement Garage Operings
14 ESTIMATED COST: LAROAR o
15 ESTIMATED COMPLETION DATE:
Applicant Signature: Date:

White Cope: CODE OFFICER ¢ Yollow Copy: ASSESSOR » Pisk Capy: APPLICANT



LINE #5

APPLICANT'S MAILING ADDRESS

ADDRESS OF INDIVIDUAL
APPLY FOR

BUILDING PERMIT /



TOWN OF BATH  (Eires 1 YeurFrom ssue Dt}
DATERECENED . gggm Pﬁighﬁ’r

DATE ISSUED FORMOFPAYMENT:  PERMITNO. _—

an .
Code Enforcemant Officar

o - e e W

BE USED OR OCCUPIED

1. PROJECT LOCATION (Inchude Fire Number & Road Name):
2. TAX MAP NUMBER: s = — ' SIZEOF LOT:
Subdivision: \J Yes JNo I YES, pravious owner's name:

3 LAND OWNER'S NAME: __ Phone: (Home) {Other)
4 APPLICANT'S NAME: Prone: (Homa)  (Other)
SAPPLICANT'S MAILING ADDRESS:
|:> 6. CONTRACTOR'S NAME: Phane; (home) o
7. PROJECT DESCRIPTION: Use:
{ploase include DETAILED skeich or blue print - see graph on 2nd form)
8 BUILDING TO BE f1. wide by ftiong! _stofey/ ___ square.t.
9. Nature of work (check AL that are applicable)
O NewSmictre [ SepticSystem  « U Sot Manudactured Mobie Home ..., ___ x_
J Addgion J Demolition + 0 Set Manutactured Modular Home .. x_
O Ahetation J Otter + (I Marw‘actured Home, Fil In Below}
* NAME OF MANUFACTURER SERIAL NO.

() New U Used  YEARBULT MODEL

10. HEATING: Heat Type: Hot Alr, Hot Water/Steam, Electric, _ Other
Fusi Type: None, Gas. Eleciric, il Wood, Coal, . Solar

11. CENTRAL AIR CONDITIONING: [ Yes o 1. FIREPLACE: T Yes QMo
13.CHECKONE: U Siab  JCrawiSpace ) BasemertCelar___ Number of Basement Garage Openings
14, ESTIMATED COST: LAROA MATERNL

15 ESTIMATED COMPLETION DATE

White Cops: COUE OFFICER * Yellow Copy: ASSESSOR » Pisk Copy: APPLICANT




LINE #6

CONTRACTOR'S NAME
AND TELEPHONE NUMBER

FILL IN CONTRACTOR'S
NAME AND TELEPHONE
NUMBER

IF A CONTRACTOR IS
USED, A COPY OF THEIR
WORKMAN'S
COMPENSATION
INSURANCE IS
REQUIRED

N



{Expires 1 Year From Issue Date)
DATERECENED__ Tﬁl;@mﬂggﬁméﬁ’l‘ﬁ

'DATE ISSUED, S FORM OF PAYMENT:  PERMITNO. _

Coda Enforcement Osicer

1. PROJECT LOCATION {Inclde Fire Number & Roas Name):

2 TAX MAP NUMBER: e ; SIZE OF LOT:
Subdiision: J Yes JNo I YES, pravious owner's name:

3, LAND OWNER'S NAME: _ Phone: (Home) {Other)
4 APPLICANT'S NAME: Prone’ (Home) {Other)
5APPLICANT'S MAILING ADDRESS:
6. CONTRACTOAS NAME: Pronechomel_____ {Other} =
C— 7. PROJECT DESCRIPTION: Use:
{ploase include DETAILED skeich or blue print - see graph on 2nd form)
8. BUILDING TO BE . wide by tlong/ _stofes/ ______ square .
9. Nature of work (check ALL that are applicable)
O NewStncwre O Septic System + U Sot Manulactured Mobile Home ... ___ 5
d Asdtion J Demolition + 0 et Mantactured Modutar Home ... r
J Aheration J Other + {1 Manw'actured Home, Fill In Below)
* NAME OF MANUFACTURER SERIAL NO.
0 New J Used  YEARBUILT MODEL
10, HEATING: Heat Type: Het Alr, Hot Water/Steam, Eleciic, ____ _ Other

Fugl Type; None, Gas, Elsciric, i, Wood, Coal, Solar

11. CENTRAL AIR CONDITIONING: 00 Yes JNo 11, FIREPLACE: O Yes UNo
13.CHECKONE: U Sab  JCrawiSpace O BasementCella___ Number of Bassment Garage Operings
14 ESTIMATEDCOST, LABOA_______ MATERIAL
15 ESTIMATED COMPLETION DATE:
Applicant Signaturs: . Date:

White Copr: COE OFFICER » Yellow Capy: ASSESSOR » Pk Capy: AFPLICANT

A6



LINE #/

PROJECT DESCRIPTION

BREIF DESCRIPTION OF
THE NATURE OF THE
PROJECT

USE

INDICATE IF THE
STRUCTURE WILL BE
COMMERICAL OR
RESIDENTIAL

N



(Expires 1 Year From Issue Dte)
o TEAOERATH  eone

FORMOF PAYMENT: PERMITNO. __—
Cash

e

1. PRCUECT LOCATION {Include Fire Number & Road Name):

-

2. TAX MAP NUMBER: s - N _SIZECFLOT:
Subdivision: J Yes JNo 1 YES, pravious owner's name:

3 LAND OWNER'S NAME: ___ Phone: (Home) {Othenrs
4 APPLICANT'S NAME: Prone: (Homa) (Other)
§APPLICANT'S MAILING ADDRESS:
6. CONTRACTOR'S NAME: Prone:fhome)______ (Obed
7. PROJECT DESCRIPTION: Use:
{ploase include DETAILED skelch or blue print - see graph on 2nd form)
|:> 8 BULDING TO BE f, wide by hlong/ _ T e
9. Nature of work (check ALL that are applicable)
O NewStnctre [ SepticSystem  « U Sot Manutactured Mobile Home ... __ x_
'J Addiion J Cemolition + 0 Set Manutactured Modular Home .. x_
Q Areration J Other  {If Manu‘actured Home, Fill In Below)
* NAME OF MANUFACTURER SERIAL NO.
0 New J Used  YEARBUILT MODEL
10. HEATING: Heat Type: Hot Alr, Hot Water/Steam, _Blectle, _____  Other
Fual Type: Note, Gas, Elecic,  Oil Wood, Coal, Solar
11. CENTRAL AIR CONDITIONING: ) Yes I No 11. FREPLACE: O Yes O No

13.CHECKONE U Sab  UCraviSpace [ BasemertiCell
14 ESTIMATEDCOST: LABOR_____~~ MATERAL
15. ESTIMATED COMPLETION DATE:
Applicant Signature: Date:
White Copa: COIE OFFIGER * Yollow Copy: ASSESSOR » Pink Capy: APPLICANT 46




LINE #8

BUILDING TO BE

ENTER THE
DIMENSIONS OF THE
PROPOSED STRUCTURE

N



: ' {Expires 1 Year From lssue Date)
s TQNNOE BATH

DATE ISSUED FEE J FORMOF PAYMENT: PERMTNO.  _—

e e

1. PROJECT LOCATION {inciude Fire Number & Roac Name):

2. TAX MAP NUMBER: . = - B SHE OF LOT:
Subdivision: J Yes J No I YES, pravious ounar's name:

JUANDOWNERSNAME._____ _  Phone: (Home) {Othert
4 APPLICANT'S KAME Powiom) . Owd .
S APPLICANT'S MAILING ADDRESS:
6. CONTRACTOR'S NAME: Prone:fhome)____  (Ofhe
7. PROJECT DESCRIPTION: Use:
{pioase include DETAILED skaich or blue orint - se¢ graph on 2nd form)
8. BUILDING TOBE ft. wide by ftlong/  soew___ _ squan.f
T 9. Natu's of work {check AL that are applicable)

O Newsmonre O SepticSystem Ll ot Manutactured Moble Home ... ___ x_

J Aggiton J Cemolition » (1 8et Mandactured Modular Home ... x_

3 Aeration J Other + (il Manu‘actured Home, Fil In Balow)

* NAME OF MANUFACTURER SERIAL NO.

‘0 New J Used YEARBUILT MODEL

10. HEATING: Heat Type: Hot Alr HotWater/Steam, ____ Electic, _____  Other
Fusl Type: None, Gas, Electric, 0, Wood, Coal, Solar

11. CENTRAL AIR CONDITIONING: O Yes Mo 11 #REPLACE: O Yes Qo
13.CHECKONE: U Sab  JCrawiSpace O BasementCellad___ Number of Basemant Garage Openings
14 ESTIMATED COST: LABOA BRI

15. ESTIMATED COMPLETION DATF:

Applicant Signature: ; Date:

Whie Copr: CODF,OFFICER » Yollow Copy: ASSESSOR o Pak Copy: APPLICANT e



LINE #9

NATURE OF WORK

CHECK APPROPIATE
BOX

BOX CHECKED SHOULD
COINSIDE WITH LINE #7

NAME OF
MANUFACTURER/SERIAL #

APPLIES TO MFG. HOMES ONLY
ATTACH COPY OF MANUFACTURER
INSTALLATION INSTRUCTIONS AND NYS
CERTIFIED INSTALLER'S INFORMATION

N



(Expires 1 Yeat From Issue Date)
DATERECENED. Tg&m%F BATH

DATE ISSUED, FEE FORMOF PAYMENT: PERMITNO.  __—

e e e e e

NOTE; NO PROJECTS TO

BE USED OR QCCUPIED

1. PROJECT LOCATION (Inckude Fire Numbe & Roan Name):

2. TAX MAP NUMBER: N s : __SIZEOFLOT:
Subdivision: L Yes J N I YES, pravious owner's name:

3. LAND OWNER'S NAME: __ Phone: {Home) {Other)
4 APPLICANT'S NAME: Prone: (Home) {Dther)
S APPLICANT'S MAILING ADDRESS:
8. CONTRACTOA'S NAME: Phone.fhome)_____ _ [Other} .
7. PROJECT DESCRIPTION: Use:
{ploasé inchude DETAILED skeich or biue orint - see graph on 2nd form)
8. BUILDING TO BE . wide by ftiong/  storiey/ square. 1.
9. Naturs of work {check ALL that are applicable)
O NewSmowwre () SepticSystem  + (U Sot Manutactured Mobile Home ...... ___ x___
J Addition  Demoiition + 0 8ot Manufactured Modular Home ... x
J Aleration J Other « (I Maruiactured Home, Fill In Below)
* NAME OF MANUFACTURER SERIAL NO.
{0 New J Used  YEARBUILT MODEL
E> 10. HEATING: Heat Type: Hot Ak, Hol Watse/Steam, Boctke, ____  Other
Fusl Type: None, Bas, Elsciric, O, Wood, Coal, _ Solar
11, CENTRAL AIR CONDITIONING: ) Yes JNo 11, FREPLACE: JJ Yes Oo

13.CHECKONE: U Siab  UCmwiSpece O BasementiCelar___ Number of Basement Garage Openings
4 ESTIMATEDCOST: LABOR_____ MATERAL
15, ESTIMATED COMPLETION DATE:

Applicani Signature: Date:
White Cope: CODE OFFICER » Yellow Cop: ASSESSOR  Pink Capy: AFPLICANT




LINE #10

HEATING

CHECK APPROPRIATE
BOX

ALL HEATING SOLID FUEL
MUST HAVE A COPY OF
MFG. INSTALLATION
INSTRUCTIONS ATTACHED



DATERSCENED. . Tgﬁm%%j;l{ (Expires 1 Year From lssue Date)

DATE ISSUED___ J FORM OF PAYMENT:  PERMITNO. __—

" Coda Erdorcamant Officer

1. PROJECT LOCATION finchude Fire Number & Roac Name):

2. TAX MAP NUMBER: ; = - N . SIZE OF LOT:
Subdivision: U Yes J Na ¥ YES, previous owner's name:
3 LAND OWNER'S NAME:  Phone: (Home} {Other)
4 APPLICANT'S NAME: Prone (Home) {Othes)
5 APPLICANT'S MAILING ADDRESS:
6. CONTRACTOA'S NAME: Poocfone) . Ohw}
7. PROJECT DESCRIPTION: Use:
{ploase inchude DETAILED skelch or blue print - see graph on 2nd form)
8. BUILDING TO BE 1. wide by ftiong/ _stories’ ___ square.fl.
9. Nature of work (check ALL that are applicable)
O NewSmenre O SepticSystem  + () Sor Manudaclured Mobile Home ... x___
J Agdtion o Demoiition + (0 St Maninctured Modular Home .. x_
J Anerstion J Otter + (It Manuactured Home, Fil In Below)
* NAME OF MANUFACTURER SERIAL NO.
0 New J Used YEARBUILT MODEL
10. HEATING: Heat Type: Hot Ak, HotWale/Steam, _______ Electic, _____  Other
Fuel Type.____ None, ___ Gas,___ Elecic, O, Wood, Coal, Solar
I___:>n.mﬂﬁoewmrmr¢6: U Yes o 11. FIREPLACE: O Yes ONo
13.CHECKONE: U Sab  JCwiSpace [ BasemertCellar___ Number cf Basement Garage Openings
14 ESTIMATED COST: LABOA AT
15. ESTIMATED COMPLETION DATE:
Applicant Signature: Date:___

White Coper COUE OFFICER # Yollow Capy: ASSESSOR » Pink Capy: APPLICANT



LINE #11

CENTRAL AIR
CONDITIONING

LRt
APPROPRIATE BOX

LINE #11B

FIREPLACE

oELBCT
APPROPRIATE BOX

ALL AIR CONDITIONING UNITS AND
FIREPLACES REQUIRE MFG. INSTALLATION
INSTRUCTIONS



(Expires 1 Year From Issue Date)
DATERECENED_ T(B}%m%i‘ BATH

DATE ISSUED. J FORMOF PAYMENT: PERMITNO. . __—

e

NOTE: NO PROJECTS TO
BE USED OR OCCUPIED

1. PROECT LOCATION (Inchude Fine Number & Roao Name):

-

2. TAX MAP NUMBER: o e 2 SIZE OF LOT:
Subdivision: J Yes I No I YES, pravious owner’s name:

3 LAND OWNER'S NAME: . Prone: (Home) {Other)
4 APPLICANT'S NAME: Prong: (Homa) {Other)
§ APPLICANT'S MAILING ADDRESS:
8. CONTRACTOR'S NAME: Poectose. . O = =
7. PROJECT DESCRIPTION: Use: .
{piase nclude DETAILED skeich or blue rint - see graph on 2nd form)

8. BUILDING TO BE ft. wide by fLiong/  stories/ squara. f.
9. Nature of wark (check ALL that are applicabie)

O Newsmictre O SepticSystom  + U Sot Manutactured Mobile Home ... x_

J Aodion J Demolition + 0 Set Manutactured Modula Home ... :

QJ Aneration J Other « (1l Marufactured Home, Fil In Below)

* NAME OF MANUFACTURER SERIAL NO.

(0 New J Used YEARBULT MODEL
10. HEATING: Heat Type: Hot A, Hot Watar/Steam, Elctric, Other

FuslType: ___ None, ____ Gas, ___ Elacirc, Oil, Wood, Coal, Solar

11. CENTRAL AIR CONDITIONING: (J Yes JNo 11. #REPLACE: O Yes ONo
|::> 13.CHECKONE: U Sisb  UCmwiSpace U BasementCellar___ Number of Basement Garage Openings
4. ESTIMATEDCOST, LABOA . MATERIAL
15 ESTIMATED COMPLETIONDATE:
Applicant Signature; . Date:
Whie Copr: CODF, OFFICER * Yellow Capy: ASSESSOR » Pisk Copy: APPLICANT s




LINE #13

CHECK ONE

SELECT APPROPRIATE
BORL FOR THE PYPE OF
FOUNDATION

N



. (Expires 1 Year From lasue Date)
e QN OEBATH

DATE ISSUED & FORM OF PAYMENT:  PERMITNO.
g R RG

uuuuuuuuuuu e

NOTE: NO PROJECTS TO |

BE USED OR OCCUPIED

1. PROJECT LOCATION finckude Fire Number & Roas Name):

2. TAX MAP NUMBER: s - = ) SIZEOF LOT:
Subdivision: U Yes INo I YES, previaus owner's name:

3. LAND OWNER'S NAME: Phone: (Home) {Other)
4 APPLICANT'S NAME: Phone: (Home) {Other)
§ APPLICANT'S MAILING ADDRESS:
6. CONTRACTOR'S NAME: Mosliod . . ©w
7. PROJECT DESCRIPTION: Use:
{pioase include DETAILED skaich or blue orint - see graph on 2nd form)
8. BUILDING TO BE 1. wide by ftiong/  storieg/ square. 1.
9. Nature of work (check ALL that are applicable)
O NewStncare [ SepticSystem  + U Sot Manutactured Moblle Home ... %
J Agstion {J Demoliion + (1 Set Manutactured Modular Mome ... x_
J Aneration J Cther + (It Manwiactured Home, Fill In Below)
* NAME OF MANUFACTURER SERIAL NO.
‘0 New J Used  YEARBULT MODEL
10. HEATING: Heat Type: Hot Alr, HotWater'Steam, _ Electk, ___  Other
Fusl Type: Nose, Bas, Elechic,. 0O Wood, Coal, __ Solar

11 CENTRAL AIR CONDITIONING: UJ Yes Mo 11, FREPLACE: 1 Yes ONo
13.CHECKONE: U Sab  UCrawiSpace O BasemertCellar____ Number of Basement Garage Openings
[ W.ESTMATEDCOST: LABOR______ MATERIAL.
15, ESTIMATED COMPLETION DATE.
Applicant Signaturs: , Date:
Whi Caopr: CODE OFFICER # Yollow Copy: ASSESSOR » Pisk Copy: APPLICANT

i ——

C408



LINE # 14

ESTIMATED COST

ENTER THE ESTIMATED
COST FOR LABOR AND
MATERIAL SEPARATLY

F COST DOES NOT SEEM
VIABLE (TOO LOW) /
ESTIMATES MAY BE SET

BY THE ASSESSOR'S

OFFICE



, TURNOEBATH “owmitaieinim
OATE RECEVED. . " BUILDING PERMIT
FEE /. FORM OF PAYMENT:  PERMITNO.

Cash

Chack ¥ _ " Coda Entorcamant Offcer

. W R B W B

NOTE: NO PROJECTS TO
BE USED OR OCCUPIED

AND APPROVAL!

1. PROJECT LOCATION {include Fire Number & Roan Name):

2. TAX MAP NUMBER: s - = a _SRZEQFLOT:
Subdivision: U Yes JNo ¥ YES, pravious owner's name:

3 LAND OWNER'S NAME: ... Phone: (Home) {Other)
4 APPLICANT'S NAME: Prone: (Home) {Other}
5APPLICANT'S MAILING ADDRESS:
8. CONTRACTOA'S NAME: Ponetone) . Ohed. =
7. PROJECT DESCRIPTION: Use:
{ploase include DETAILED skelch or blue orint - see graph on 2nd form)
8. BUILDING TO BE 1, wide by tiong/ _ stories/ square. .
9. Nature of work (check ALL that are applicable)
O NewStncwre [ SepicSystem U Sot Manutactured Mobie Home ... x_
J Aggition J Demoiition + 0 Se Mamdacturod Modular Mome ... x_
J Anetation o Other + (It Manu'actured Home, Fil In Below)
* NAME OF MANUFACTURER SERIAL NO.
‘0 New J Used YEARBUILT MODEL
10. HEATING: Heat Type: Hot Alr, Hot Watar/Staam, Blectic, ____ _ Oher
Fusl Type: None, ____ Gas ___ FEleclric, Oil, Wood, Coal, Solar
11. CENTRAL AIR CONDITIONING: O Yes o 11. FREPLACE: O Yes o

13.CHECKONE: U Siab  UCrmwiSpace () BasemertCellas____ Number cf Basement Garage Openings
14, ESTIMATED COST: LABOR MATERIAL.
[ 15 ESTMATEDCOMPLETIONDATE:
Applicant Signaturs: Date:
Whie Copw CODE OFFIGER  Yolow Copy: ASSESSOR o Pk Capy: APPLICANT




LINE #15

ESTIMATED COMPLETION
DATE

MAXIUM TIME
ALLOWED IS ONE
YEAR FROM DATE OF
APPLICATION

IF OVER ONE YEAR A
NEW BUILDING
PERMIT IS REQUIRED



(Expires 1 Year From lssue Date)
wwom____ TQNN OF BATH

DATE ISSUED, / FORM OF PAYMENT:  PERMIT NO. s

1. PROJECT LOCATION {Inchude Fire Number & Roan Name):

2, TAX MAP NUMBER: . . - i SIZE OF LOT:
Subdivision: J Yes JNa I YES, pravious owner's name:

3 LAND OWNER'S NAME: .. Prone: (Home) {Othen)
4 APPLICANT'S NAME: Prong: (Home) ___ {Othen)
5 APPLICANT'S MAILING ADDRESS:
8. CONTRACTOR'S NAME: Paooconsl __ Omd.
7. PROJECT DESCRIPTION: Use:
{please include DETAILED skeich or blue orint - see graph on 2nd form)
8. BUILDING TO BE i, wide by flong/ sories/ ____ square. L
§. Nature of work (check ALL that are applicable)
O NewStmewre D) SepticSystem  « U Sot Manutactured Moblle Home ... x_
J Agdtion J Demoition + 0 8o Manutactured Modular Home .. x_
J Aneration o Other « {if Manu'actured Home, FilIn Below)
* NAME OF MANUFACTURER SERIAL NO.
0 New J Used YEARBULT MODEL
10. HEATING: Heat Type: Hot Ale, HotWater/Steam, ____ Eleciie, ___  Other
Fual Type: Nong, Gas, Eleciic, O, Wood, Coal, Solar
11. CENTRAL AIR CONDITIONING: O Yes Mo 11. FIREPLACE: O Yes O No
13.CHECKONE: U Sab  UCmwiSpace U BasemertiCelar____ Number of Basament Garage Openings
14, ESTIMATED COST LAROR MATERIAL. ... ...
15. ESTIMATED COMPLETION DATE:

White Cops: CODE OFFICER » Yollow Capy: ASSESSOR # Pk Copy: APPLICANT



REMEMBER TO SIGN AND DATE
YOUR TOWN OF BATH
BUILDING PERMIT APPLICATION

N



