
Plot Plan
IF YOUR PROJECT INVOLVES A LOT IN A SUBDIVISION PLEASE ASK FOR COPY OF PLOT PLAN
Plan should be drawn to scale.  Please be as detailed as possible.  Include all existing and proposed structures, wells, septic areas, driveways, etc.  Also include setbacks of structures from each other and property lines.
SEE PLAN SUBMISSION REQUIREMENTS FOR SAMPLE
*Please Show Erosion and Sedimentation Control Devices, i.e. Silt Fence, Hay Bale Barriers, etc.






















I HEREBY ATTEST THAT THE ABOVE DRAWING AND DIMENSIONS ARE CORRECT TO THE BEST OF MY KNOWLEDGE.

Signature of Applicant_________________________________________________________________ 	Date: __________________

Signature of Owner____________________________________________________________________ 	Date: __________________


   TOWN OF HAMPDEN
CODE ENFORCEMENT
Alterations Permit Application

EFFECTIVE DECEMBER 1, 2010
Maine Uniform Building & Energy Code

APPLICATION DATE: _____/_____/__________								
													  For Office Use Only
PERMIT TYPE(S) REQUESTED: 	
|_| RESIDENTAL      |_| COMMERCIAL				 	Allow up to 14 business days for processing
									
Applicant’s Name:  ______________________________________________________      Telephone Numbers:
Mailing Address:      ______________________________________________________       Home: 	__________________________
                                  ______________________________________________________       Cell: 	__________________________
                                  ________________________________   ______   _____________       Email:  __________________________
Is the applicant also the property owner? 	|_| YES  	|_| NO    (If no, complete owner information below)

Owner(s) Name:     ______________________________________________________      Telephone Numbers:
Mailing Address:      ______________________________________________________       Home: 	__________________________
                                  ______________________________________________________       Cell: 	__________________________
                                  ________________________________   ______   _____________       Email:  __________________________

Contractor Name:  ______________________________________________________       Telephone Numbers:
Mailing Address:      ______________________________________________________       Home: 	__________________________
                                  ______________________________________________________       Cell: 	__________________________
                                  ________________________________   ______   _____________       Email: 	__________________________
                          
STREET NUMBER: _________________   STREET NAME: _______________________________________________________

TAX MAP: ________   LOT: ________ - ________      ZONING DISTRICT(S): ________________________________________

CURRENT LAND USE (From list of uses in ordinance):  __________________________________________________________

WILL THE PROJECT RESULT IN A CHANGE IN LAND USE? (ie. Single-Family To Two-Family) |_| Yes |_|No
	If Yes, The Project May Require Planning Board Approval  

CURRENT SQUARE FOOTAGE:  Basement: ___________ ft.2     1st Floor: ___________ ft.2       2nd Floor: ___________ft.2  

Garage: _____________ft.2   Decks: _____________ft.2        Other-_____________: _______ft.2  
	           
Total Current Square Footage: ___________________ft.2           Expected Total Construction Cost: $_________________

STRUCTURE HEIGHT: Current: ___________ft.   # Stories: _________ 

TYPE OF WATER SUPPLY: |_| Private  |_| Public         TYPE OF SEWAGE DISPOSAL: |_| Septic System  |_| Public Sewer 	

                        PROJECT DESCRIPTION

Describe your proposed construction, in detail. Construction Plans must be included per the Plan Submission Requirements.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

             
STRUCTURAL FRAMING (Residential)
|_| Lumber (Graded, dressed and stamped)              |_| Steel 			|_| Other: _____________________________

TYPE OF CONSTRUCTION (Commercial)

|_| I-A	|_| I-B	|_| II-A	|_| II-B	|_| III-A	|_| III-B	|_| IV	|_| V-A	|_| V-B

	SHEATHING
	Material:
(Ex. - Plywood, OSB, etc.)
	Species:
	Grade:
(Ex.-A1, A2, C1, etc.)
	Other:

	Exterior Walls
	
	
	
	

	Floors
	
	
	
	


Manufacturer documentation, PE Stamped, for any engineered/prefabricated wood products such as LVL carrying beams, floor or roof trusses and/or wood I beam style floor joists/roof rafters being used, must be provided.
	FLOOR FRAMING2
	Nominal Size: 
(3-2x8, 3-2x12, LVLs, etc..)
	Spacing: (12”,16”, 24” - On Center)
	Span: 
(Distance between supports or columns)
	Species: 
(Spruce, Pine, Fir, etc.)
	Grade: 
(SS, #1, #2, #3)

	Girder/Carrying Beam for 1st floor 
	
	See Footnote 1
	
	
	

	Girder/Carrying Beam – 2nd floor
	
	See Footnote 1
	
	
	

	Floor Joists
1st  floor
	
	
	
	
	

	Floor Joists 
2nd  floor
	
	
	
	
	

	1. Only applicable when there are multiple carrying beams or bearing partitions.
2. All non-dimensional lumber/engineered lumber shall be identified by manufacturer, type, size, series, etc.

	WALL FRAMING
	Load Bearing Studs:
	Non- Load Bearing Studs:
	Species:
(Spruce, Pine, Fir, etc.)
	Grade

	
	Size
	Height
	Spacing
	Size
	Height
	Spacing
	
	

	Basement Stub/Stem Wall
	
	
	
	
	
	
	
	

	Exterior Walls
	
	
	
	
	
	
	
	

	Interior Walls
	
	
	
	
	
	
	
	

	Other:
	
	
	
	
	
	
	
	

	ROOF-CEILING CONSTRUCTION Ground Snow Load= 70 lbs. per square foot

	Roof Covering Assembly:
Sheathing: _________________________________

Ice Protection: ______________________________     Required from the eaves edge to a point 24” inside the exterior                                                                                wall line                                                                                  
Underlayment: ______________________________    Only one layer required on roof slopes in excess of 4:12

Weather Surface: ____________________________    

	Roof Style: (Gambrel, Shed, Gable, Hip, etc.) ______________________
Wood Roof Framing
|_| Rafters: Size: ___________ Spacing: _________ o.c. Species: _____________ Grade: __________ Span: ___________
      Is ceiling attached to rafters? |_| Yes  |_| No            
|_| Pre-Engineered Wood Trusses

	

	INSULATION

	Location
	Material
	R-Value or U-Factor:
	Min. Req’d

	[bookmark: _GoBack]Basement Walls or 
	
	
	R-10/13

	Floor over unconditioned space
	
	
	R-30

	Slab with floor surface less than 12” below grade)
	
	
	R-10, 4 ft. (R-15 if heated)

	Exterior Walls
	
	
	R-20 or 13+5

	Ceiling
	
	
	R-49

	Doors 
	
	
	U-0.35

	Windows
	
	
	U-0.35

	Other
	
	
	

	|_| Blown-in and/or Sprayed insulation to be used - Certificate of Insulation by the installer must be provided stating the address of installation, name and address of installer, areas insulated (walls, ceilings, floors in sq ft etc.), type of insulation for each area, insulation manufacturer for each area, R-Value installed for each area, amount installed for each area, and a certification statement from the installer attesting to the above data OR use Town of Hampden Installer Certification Form. 



	TEMPERATURE CONTROL
	Fuel and Distribution Type: 

	Main Heating System
	

	Hot Water
	

	Air Conditioning
	



	           FINISHES
	Material: 
(Ex. - Typar & Vinyl Siding, Paint & Paper, Ceramic Tile, etc.)

	Exterior Walls
	

	Interior Walls
	

	Bathroom Walls
	

	Bathroom Floors
	

	Kitchen Floor
	

	Other:

	




Fill In The Blanks As They Apply To Your Project.  Leave others blank as applicable.
Feel free to include extra sheets of information.



I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to make this application as his/her authorized agent.  

We are aware of the Maine Uniform Building & Energy Code and agree to follow it.  We also agree to follow any other laws or rules of the Town of Hampden or the State of Maine.

I UNDERSTAND THAT IT MAY TAKE UP TO TWO WEEKS FOR A PERMIT TO BE ISSUED AND THAT NO WORK SHALL COMMENCE UNTIL SAID PERMIT HAS BEEN ISSUED. 

BUILDING PERMITS EXPIRE IF THE WORK OR CHANGE IS NOT COMMENCED WITHIN SIX (6) MONTHS OF THE DATE ON WHICH THE PERMIT IS GRANTED, OR IF THE WORK OR CHANGE IS NOT SUBSTANTIALLY COMPLETED WITHIN TWO (2) YEARS OF THE DATE ON WHICH THE PERMIT IS GRANTED.

Signature________________________________________________________ Date ______________

Signature of Owner________________________________________________ Date ______________

Permit Fee: $25.00 plus $0.10 per square foot of total building area altered.  Double Fee Charged, Authorized by: ___________
Double Fee will be charge if alteration is started prior to being issued a permit.
For office use only
Permit Fee		$___________						Building Permit #: _____________
Internal Plumbing Fee	$___________	TRIO Internal Permit #: ____________	State Internal Permit #: ___________
External Plumbing Fee	$___________	TRIO External Permit #: ____________	State External Permit #: ___________
Amount Due		$___________	TRIO Account #: ___________
Payment Method (circle one):     Cash     Check     Money Order     Debit Card 
Check or Money Order #: ___________	Town Receipt #: ___________
Date Received: ___________		Received by: ___________

image1.png




