Newcastle Building and Land Use Permit Application 

Permit # ______ Growth Permit # ______ TOWN TAX MAP _______ LOT _____    
Applicant __________________________________     Phone:  _____________     
LANDOWNER:  ________________________________________________________________     
STREET NUMBER/NAME:   ______     _____________________________________________
MAILING ADDRESS____________________________________________________________
DATE OF OWNERSHIP____/____/_________ 

(     )   NEW CONSTRUCTION
(     )   ENLARGE

(     )   MOVE ONTO LOT 
(     )   SINGLE FAMILY HOME   (    )   ACCESSORY BLDG
(    )    MULTIPLE HOUSING                        
(     )   COMMERCIAL BLDG       (    )   INDUSTRIAL BLDG     
(     )   OTHER  
(     )   MOBILE/MODULAR HOME          

           YEAR______MAKE_____________MODEL_____________SERIAL #______________  
(      )   CHANGE USE TO: ______________________________________________________
 LOT WIDTH_________LOT DEPTH__________ACREAGE______ 
THE FAIR MARKET VALUE OF ALL MATERIALS AND LABOR OF THIS PROJECT IS  $_________________________ 
SECTION 1           STRUCTURE INFORMATION 

WHAT IS THE PRIMARY USE OF THE STRUCTURE?  _______________________________
THIS USE WOULD BE BEST DESCRIBED AS:  RESIDENTIAL_______ COMMERCIAL______    
COMPLETE THIS SECTION WHEN CONSTRUCTION IS FOR A NEW STRUCTURE, ADDITIONS OR RENOVATIONS TO AN EXISTING STRUCTURE. 

PROPOSED STRUCTURE SIZE:  (PROVIDE DIMENSIONS IN SQUARE FEET)

BASEMENT_______

 FINISHED__________ 
 UNFINISHED_________ 

1ST. FLOOR_______T  

2ND. FLOOR_________  3RD.FLOOR___________ 

DECKS, PORCHES OR PATIOS _______________  


ATTACHED GARAGE______________
UNATTACHED GARAGE_____________    BARN__________

 STORAGE BLD.______________       OTHER________________________________________________ 

STRUCTURE HEIGHT__________________FEET    (FROM THE LOWEST FINISH GRADE TO THE HIGHEST PORTION OF THE STRUCTURE)      

NUMBER OF BEDROOMS______________ NUMBER OF BATHROOMS___________ NUMBER OF KITCHENS______ 
OFFICE USE ONLY :            LOT COVERAGE _____________  % _______________ OFFICIAL

SECTION   2                WASTE WATER DISPOSAL INFORMATION 
SYSTEM IS PUBLIC  (     )  
OR   PRIVATE  (      )? 

SYSTEM IS NEW_______    
SYSTEM IS_______YEARS OLD.  DON’T KNOW AGE  ____ 

SEPTIC SYSTEM IS DESIGNED FOR_________ BEDROOMS? DON’T KNOW_________ 

TYPE OF SYSTEM: SUBSURFACE______ HOLDING TANK______ OB DISCHARGE______ 

PERMIT NUMBER______________________(IF AVAILABLE)                             

NOTE: ANY APPLICATION FOR NEW WORK OR ANY RENOVATIONS TO EXISTING STRUCTURES REQUIRING A WASTE WATER DISPOSAL SYSTEM MUST PROVIDE EVIDENCE THAT AN ADEQUATE WASTE WATER DISPOSAL SYSTEM EXISTS EVEN IF THE USE OF THE STRUCTURE IS NOT BEING EXPANDED. 
SECTION    3                   FLOOD ZONE INFORMATION 
FLOOD ZONE CLASSIFICATION________        PANEL NUMBER ___________ BASE FLOOD ELEVATION________________   
FAIR MARKET VALUE OF THE EXISTING STRUCTURE____________ 
RENOVATION COST_____________________(FAIR VALUE, INCLUDING ALL LABOR AND MATERIAL) 
ELEVATION OF THE LOWEST PORTION OF THE STRUCTURE (INCLUDING BASEMENT) ______________________ 
NAME OF CERTIFIED PROFESSIONAL DOCUMENTING STRUCTURE ELEVATION. 
____________________________
ADDRESS __________________________________ 
PHONE______________________        EMAIL______________________________________ 
SECTION 4           SHORELAND ZONING 

THIS SECTION APPLIES ONLY TO THAT PORTION OF THE STRUCTURE THAT IS LESS THAN THE REQUIRED SETBACK. PLEASE INDICATE THE FOLLOWING FOR THAT PORTION OF THE STRUCTURE THAT IS LESS THAN 75 FEET FROM THE HIGHWATER MARK OF TIDEWATER AND 100’ FROM FRESH WATER AND/OR FOR THAT PORTION OF THE STRUCTURE THAT IS LESS THAN 15 FEET FROM THE PROPERTY LINE.  

SQUARE FEET_______________ 
 TOTAL VOLUME____________ CUBIC FEET 

TOTAL SQUARE FOOTAGE__________ X 30% EQUALS____________AREA OF EXPANSION 

PLEASE INDICATE THE AMOUNT OF ADDITIONAL SQUARE FOOTAGE PROPOSED. __________________________ 

PLEASE INDICATE THE AMOUNT OF ADDITIONAL VOLUME PROPOSED________________________ 
SECTION 5            FLOODPLAIN BUILDINGS ONLY 

DOES YOUR PROPOSAL INCLUDE ANY FOUNDATION WORK? YES_______    NO  _______ 
WILL THE NEW FOUNDATION EXTEND BEYOND THE OUTER LIMITS OF THE STRUCTURE, AS IT EXISTS NOW? 





    YES_______    NO​​​​​​​​​​​​​​________ 

WILL THE NEW FOUNDATION CAUSE THE STRUCTURE TO BE ELEVATED MORE THAN 3 ADDITIONAL FEET? 





    YES_______    NO________
WILL YOU ATTEMPT TO RELOCATE THE FOUNDATION AND/OR STRUCTURE TO MEET THE SETBACK REQUIREMENT TO THE GREATEST PRACTICAL EXTENT POSSIBLE?       









    YES_______   NO________
SECTION 6          PIERS, DOCKS, WHARFS FLOATS AND/OR STAIRWAYS 

APPLICATION FOR: 


NEW__________ REPAIR TO EXISTING____________           REPLACEMENT_____________ 

DIMENSIONS: WHARF____________ RAMP (S)____________    FLOAT(S)_____________
SIDELINE SETBACKS_________________        _________________ 

STAIRWAY DIMENSIONS ___________________________________ 

PLEASE SUPPLY A DETAILED DRAWING SHOWING THE FOOTPRINT AND PROFILE HAVE THE STRUCTURE, HIGH AND LOW WATERMARKS AND SIDELINE LOCATIONS. 
SECTION 7        TREE GROWTH 

PLEASE INDICATE THE AMOUNT, IF ANY, ACREAGE THAT IS CURRENTLY IN TREE GROWTH. PLEASE ALSO LIST ANY OTHER PERTINENT TREE GROWTH INFORMATION IN THIS SPACE. _________________________________________________________________
 ____________________________________________________________________________
SECTION 8
 EARTH MOVING INCLUDING DRIVEWAYS 
PLEASE INDICATE ANY EXCAVATING OR DRIVEWAY WORK YOU ARE PLANNING BY ATTACHING ANY SKETCHES OR DRAWINGS THAT MAY BE RELEVANT.  
I CERTIFY THAT THE ABOVE SUBMITTED APPLICATION AND INFORMATION WITHIN IS CORRECT TO THE BEST OF MY KNOWLEDGE AND UNDERSTAND THAT ANY FALSIFICATION IS REASON FOR DENIAL OF A PERMIT. 
________________________________________________      _______________________               
                                    APPLICANT                                                             DATE                             
REVIEWED BY CODE ENFORCEMENT OFFICER____________________________________
                                                                                                              STANLEY WALTZ, CEO/LPI

APPLICATION:

APPROVED  
(      ) 
DATE: ________________________________




DENIED         
(      )
REASON: _____________________________

APPLICABLE FEE 


$___________ 

APPLICABLE DEPOSIT


$___________


  
TOTAL DUE WITH APPLICATION
$___________
CLERK’S USE ONLY:     FEE PAID:  ______________________  DATE PAID:  _____________
_____________________________________________________________________________

Signatures (Planning Board)  after approval/denial

 _____________________________    _________________________
______________________________   _________________________

______________________________   _________________________

______________________________   _________________________
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