m—r—<zl:'_m-m

THE TOWN OF STEPHENVILLE CROSSING

P.O. BOX 68, STEPHENVILLE CROSSING, NEWFOUNDLAND AON 2C0
TEL. (709)646-2600 : FAX (709)646-2065

OZ-ea0n0

BUILDING APPLICATION
PERMIT #
NAME LOCATION
APPLICATION TO
SIZE OF LAND AREA
SIZE OF BUILDING
LIST ANY BUILDING TO BE DEMOLISHED
TYPE OF FOUNDATION
SILLS_____ FIRST FLOOR WALL PLATES____RAFTERS____BEAMS____
EXTERIOR WALLS EXTERIOR WALL COVERING
ROOF SHEATHING ROOF COVERING,
INSULATION: TYPE AND THICKNESS EXTERIOR WALLS CEILING______
INTERIOR FINISH: GYPROCK PLASTER PANEL BOARD
HEATING: TYPE OF SYSTEM TYPE OF CHIMNEY
WINDOWS: SIZE AND LOCATION OF SMALLEST WINDOW
WATER SUPPLY:
SEWAGE DISPOSAL:

APPROXIMATE VALUE: §

HAS LOT FRONTAGE RECOGNIZED STREET, LAND ON ROAD
IF NO, CAN ACCESS BE ACQUIRED
SIGNATURE OF APPLICANT WITNESS
DATE

IN CASE OF DWELLING, SAME NOT BE OCCUPIED UNLESS FULLY COMPLETED
OUTSIDE.

THIS APPLICATION MUST BE ACCOMPANIED BY (1) PLOT PLAN SHOWING
LOCATION OF BUILDING WITH REFERENCE TO STREET, LOT BOUNDARIES,
AND OTHER BUILDINGS. (2) FLOOR PLANS (3) PLAN OF EXTERIOR VIEW OF
BUILDING.



