
TOWN OF ANTRIM, P.O. Box 517Antrim, NH 03440  603-588-6785 
 

APPLICATION FOR PERMIT TO BUILD 
 
 
Date submitted _______________________ Date approved _______________________ 
 
Owner ______________________________ Phone _____________________________ 
 
Address ________________________________________________________________ 
 
Work Site ____________________________New House #_______________________ 
 
Tax Map # ___________ Lot # _______ Zoning District __________________________ 
 
Contractor ____________________________ Phone ____________________________ 
 
Address ________________________________________________________________ 
 
Electrician_______________________________________________________________ 
 
License # _______________________________Phone ___________________________ 
 
Plumber ________________________________________________________________  
 
License #  ______________________________Phone ___________________________ 
 
Classification:  Residential _____ Commercial _____ Industrial _______ 
   Garage _________ Deck/Porch _____  Addition ________ 
                                     House__________     Dimensions ____________________ 
 
Septic___________________________         Foundation ____________________ 
 
Heat:     Oil____  LP_____ Other_______ 
 
Square Footage of all Horizontal Projections ______________________________ 
  
     
Type of work: New __________  Renovation __________ Repair __________ 
 
 
 
 
Applicant’s signature ___________________________________ Date: ______________ 
 
 
Owner’s signature ______________________________________ Date ______________ 
 
 
Building Inspector’s signature _____________________________ Date _____________ 


