
FEE:  Permit      $_________ APPLICATION #_________ 

          Certificate $_________        PERMIT # ___________ 

TOWN OF NORTH SALEM  

  SHORT BUILDING PERMIT APPLICATION 

__________________________________________ 
Owners Signature                                       Date 

__________________________________________ 
Agent Signature                                                Date 

FOR OFFICFE USE ONLY 

Owners Name Property ID 
Sheet            Block             Lot  

Property Address Cell    Phone  

Home Phone 

Town  Zip Email 

Agent Name & Address  Zoning District Estimated Cost (all associated costs)  

Project Description (including size of structure if applicable)  Setback from property lines: 

Front- _________ 
Rear -  _________ 
Side -  _________ - ________ 

Contractor Contact Name 

Address Cell Phone Other Phone 

Town State Zip Email

Architect/Engineer            Contact Name 

Address Office Phone Other Phone 

Town State Zip Email 

Permit Type Zone Proposed Use Code Book 

Existing Use Use Group Construction Type Reviewed by  

Owners signature is required or a letter of authorization for Agent 

Agent Phone
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