CARRABASSETT VALLEY BUILDING PERMIT APPLICATION

NEW CONSTRUCTION AND MAJOR ADDITIONS

All information must be filled in as complete as possible before a building permit will be issued. Floor plans/Plot plans and valid soil test must accompany application if required.

         PERMIT #:_______PERMIT DATE_____ACCOUNT #_____MAP:_____LOT:_____

DEVELOPMENT:______________LOT SIZE (SQ FT):_________ROAD FRONTAGE:______

Building setbacks from property lines:

Front:_____________Back:_______________Left:_____________Right:_______________

Enclose a sketch plan of the proposed building as it will be located on the lot.

Owner:   ___________________________  Contractor:_______________________________

Address:___________________________      Address:_______________________________

__________________________________                    _______________________________

Phone ____________________________             Phone: ______________________________

E-mail:___________________________             E-Mail:______________________________

Building information

Dwelling Style:_______________________________ No. of Units :_______________Stories:____________ Exterior Wall Surface:____________________ 
Roof Surface:________________________ Foundation Type:_____________________________

Basement:____1/4 ____1/2 ____3/4____Full____Crawl Space ____None

Basement garage # cars: _____________ S.F. Basement living: __________________Heating type: ____________________ Total number of rooms__________  

Total Number of bedrooms: ___________Number of bathrooms: ________________________Number of half baths: ________________
 Number of additional plumbing fixtures: _________Number of fireplaces: _____________ Number of hearths: __________________

Ground floor Sq. foot: _____________ Attic finished Sq. foot: _______________Enclosed porch Sq. foot: ___________ Open porch Sq. foot: ________
 Deck Sq. foot: _ _______Garage Sq. foot: _________ Shed Sq. foot: _____________
Number of Jacuzzi_________ Sauna _______ Whirlpool ______ Steam room________
Framing Details

Floor joint size______________Floor sheathing type: ______________ Truss/rafter size: _____________Exterior stud size: _____________________

Interior stud size: _________________Insulation type: ________________ Interior wall covering type_____________ Floor covering: ___________

Estimated cost of project including labor: _____________________________________________
Note One:     Carrabassett Valley has a woodstove ordinance that allows for only one appliance per flue.  All  

                      stove installations must be inspected prior to use.  Smoke detectors are required by law to be wired 

                      into all dwellings. 

Note Two:     Bedrooms and sleeping areas must have at least two means of egress.  Windows in sleeping areas 

                      must have a net clear opening of at least 5.7 sq. feet

The undersigned applicant herby applies for a permit to do the above described project on my property in Carrabassett Valley, in accordance with the laws of the State of Maine, the Town of Carrabassett Valley Zoning Ordinance, the MUBEC Building Code and the Town and State Fire Code.  

I understand the above named codes, laws and ordinances, and agree to construct in strict compliance with them.

                                                                      _____________________________  _______

                                                                      Signature of Applicant                        Date

                                          Approved by:     ____________________________    _______

                                                                     Code Enforcement Officer                  Date

Fee Schedule

Residential:   .10 x Sq. Feet_________________=$____________________________

                                                                                   *Minimum charge for permit $20.00

                                                                                   *Maximum charge for permit $300.00

Commercial:  .10 x Sq. Feet ________________ = $__________________________

                                                                                    *Maximum charge for permit $3,000.00

Sanitary district hook-up fee paid:   ______ Yes    _________ No

Woodstove Inspection Fee:    $20.00

Received payment in the amount of $__________________________ Date: __________________

BUILDING PERMIT VALID FOR TWO (2) YEARS FORM DATE OF SIGNATURE

