
 
CITY OF MANCHESTER                                       
PLANNING & COMMUNITY DEVELOPMENT 
One City Hall Plaza, Manchester, NH  03101                                                   

Tel:  (603) 624-6450      Fax: (603) 624-6529     www.manchesternh.gov           

APPLICATION FOR PLAN REVIEW  
AND BUILDING PERMIT 
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LOCATION       

OF BUILDING 

 

ADDRESS______________________________________________________________________________             ZONING DISTRICT _____________               
 

 

DESCRIPTION OF WORK:  

   

   

   

   

BUILDING INFORMATION  (Proposed Use -  For Demolition, indicate most recent use.) 
Residential: 

      Single Family 

       Two Family 

       Multi Family                         # Units:_______ 

      Hotel, Motel,  Dormitory      # Units:_______ 

      Accessory Structure 

                  

       

Commercial:   

       Public Assembly (Church, Theater, Music or Dance Center)                                                    Hazardous Material Storage                                    

       Restaurant or Night Club                                                                                                              Elderly Housing (Supervised)                                         

       Education                                                                                                                                      Retail 

       Public Utility                                                                                                                                 Service Station, Repair Garage 

       Industrial (Factory, Manufacturing)                                                                                             Telecommunications Tower 

       Day Care  (5+ Children under 2-1/2) (5+ Children over 2-1/2)                                                                                                                 Storage Tanks 

       Hospitals, Healthcare (Other than Outpatient Clinic)      

       Business Office                                                                                                     

            Other (specify) ___________________ 

     ___________________________________              

OWNERSHIP             Private (Individual, Corporation, Non-Profit, etc.)               Public (Federal, State, County or City Government) 

TYPE OF PERMIT            New Building , Building Additions              Pavement/Parking                                                      Other 

            Renovations (No Increase in Building Area)                                                           Foundation in Advance   

            Repair or Replacement (Fire, Roofing, Siding, etc.)                                               Accessory Structure 

           Occupancy (Including Change of Owner or Business Name)                                Demolition (Entire or Partial Structure) 

 

Construction Type: 

         Wood Frame 

         Heavy Timber  

         Masonry Walls/Wood Floor and Roof 

         Noncombustible (Without  Fire Protected Structure) 

BUILDING DATA 

Building Dimensions: 

Largest Floor Area:         _____________ 

Number of Stories:          _____________    

Height in Feet:                _____________     

 

COST OF IMPROVEMENT 

Building Construction 

Electrical 

Plumbing 

Mechanical 

Elevator 

 

 

 

 

 

 

          Noncombustible (With Fire Protected Structure) TOTAL COST: $ 

Building Features: Principal Heating Fuel: Water Supply: 

        Sprinkler System              Gas             Public or Private Company 

        Standpipe System          Oil          Private (Well) 

        Fire Alarm System          Electricity Sewage Disposal: 

        Smoke Control System          Wood          Public or Private Company 

        Fire Command Center           Private (Septic Tank) 



Applicant: 

 

   

Contact Name:  Tel:  

Address: 

 

 E-Mail  

Owner/Lessee:    

Contact Name:  Tel:  

Address: 

 

 

 E-Mail:  

 

Contractor:  

 

  

Contact Name:  Tel:  

Address: 

 

 

 E-Mail:  

 

Architect/Engineer: 

 

 

 

  

Contact Name:  Tel:  

Address: 

 

 

 

 

E-Mail:  

SIGNATURE OF APPLICANT: DATE: 

X________________________________________________________________________ _____/_____/_____ 

I hereby cer fy that the proposed work is authorized by the owner of record and that I have been authorized by the owner  

to make this applica on as his/her authorized agent and we agree to conform to the applicable laws of the jurisdic on. 

OCCUPANCY:  (Describe the most recent use of building or space.) 

 

 

 

 

 

 

Do any restrictive easements                     YES                                         
exist on the property:                                  NO 

 

Do any wetlands exist on or                         YES                           
within 25 feet of the property?                      NO 

 

Is the property subject to any conditions  of                  YES                     
approval by the Planning or Zoning Boards?                 NO 

SITE RESTRICTIONS   (Note:  All wetlands, watercourses and restrictive easements are to be shown on the site plan.) 

APPLICATION FOR PLAN REVIEW  AND BUILDING PERMIT 

IDENTIFICATION: 

APPROVAL BY: DATE: 

X________________________________________________________________________ _____/_____/_____ 


