
TOWN OF SPRINGFIELD 

759 MAIN STREET-PO BOX 22 

SPRINGFIELD, NH  03284 
PHONE 603-763-4805 

FAX 603-763-3336 

 

 

 

 

APPLICATION FOR  BUILDING PERMIT 
*Please allow 7 to 14 days for processing 

 
Name of Applicant _________________________________________ Date _______________________ 

 

Mailing Address _______________________________________________________________________ 

 

__________________________________________________________ Phone ______________________ 

 

Fees:   Primary Building $50 __________   Accessory Buildings & Additions: $25 _________________ 

After the Fact:                 $100 _________                                                               $50____________ 

 

Permit renewal (no changes to site plan or dimensions)  $10 ___________ 

************ 

 

Location of Property ___________________________________________________________________ 

 ** Lot number, street number or owner’s name must be displayed at roadside for accurate property 

identification at the time of inspection.     Failure to adequately identify building site could result in a 

processing delay. 

 

Map ______________ Lot ________-________                                     House # _____________________ 

 

Copy of Tax Map Attached _____________ Is this property in Current use? _______________ 

 

 

************ 

Proposed use of Construction:                         Year-round residence_______ or Seasonal_____ 

 

One Family Residence__________  Multi-Family Residence __________  Garage __________ 

 

Shed ___________   Deck __________   Alteration __________   Addition __________ 

 

Other ____________________________  

 

Building Dimensions:     Length __________ Width __________   Height ___________ 

 

If Manufactured/Mobile Home:  Make _______________________________________ 

  

Year __________   Length __________  Width ___________ 

 

For new residences:   Number of Bedrooms __________ Number of Bathrooms __________ 

 

Estimated Value of Structure (fair market value after  construction) ___________________ 
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State Septic Approval # ________________________________________ 

 

If only local approval is needed, the health officer must inspect and approve the system. 

 

      

      _________________________________________ 

                                                                                                         Signature, Health Officer 

 

NH Wetland Approval # (if applicable) __________________________________ 

 

Driveway Approval Attached (for new construction) ___________________________________ 

 

Class VI Road Release Attached (if applicable) ____________________________ 

 

Type of Water System ______________________________ 

 

Type of Heating System _____________________________ 

 

 

******************** 

 

 

SETBACKS 
 

 
Front, Side, and Rear Yard Setbacks:   There shall be a minimum distance between any building and 

the edge of any public highway, street or roadway right-of-way or lot boundary of thirty-five  (35) 

feet.  No water supply, (well), septic tank, or leach field shall be located within forty (40) feet of any 

boundary of the lot on which it is located   See Article VII. Special Provisions of Springfield Zoning 

Ordinance for regulations regarding waterfront development. 

 

Distance in feet from any public highway, street, roadway, or right-of-way ____________________ 

 

Distance in feet from lot boundary ________________________ 

 

Well and/or septic system if applicable. 

  

 Distance in feet from any boundary of the lot on which it is located ____________________ 

 

 If a septic system, distance in feet to any surface water           _________________________ 

 

 

PLEASE CONSULT SPRINGFIELD ZONING REGULATIONS FOR 

ADDITIONAL REQUIREMENTS 
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SETBACKS, LOCATION, SKETCH 



 

 
This page MUST   be completed before this building permit application will be reviewed..  Please 

provide a sketch of the proposed building/addition with all dimensions, and its location on the 

property.  Be sure to show all setbacks, etc. 

 

 

SKETCH BELOW 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BUILDING LOCATION & DIMENSIONS MUST BE ADEQUATELY STAKED 

ON THE GROUND AT EACH BUILDING CORNER FOR PROPER IDENTIFICATION 

 

NEW CONSTRUCTION – PLEASE SUBMIT A SET OF PLANS 
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In accepting this Building Permit (and signing below), the owner of this property agrees that the 

proposed construction, erection, or alteration  described will conform with the Zoning Ordinance 



adopted by the Town of Springfield on August 5, 1987, as amended, and with all other requirements 

by law of the Town of Springfield and the State of New Hampshire pertaining to buildings, wiring, 

plumbing, water, and sanitary systems.       The applicant is aware that the construction of driveways 

entering onto a town road or other work within the right-of-way of a town road, requires additional 

approvals by the Town before commencing. 

 

During the months of March and April, no concrete trucks, heavy equipment, or transport of mobile 

homes will be allowed on Class V and Class VI roads. 

 

 

_______________________________________ 

Property Owner 

 

 

_______________________________________ 

Agent 

 

 

 

 

******************** 

 

ACTION ON BUILDING PERMIT APPLICATION 

 

(RECEIPT OF THIS APPROVED APPLICATION CONSTITUTES PERMISSION TO BUILD) 

 

Approved_________________________   Denied ___________________________ 

 

Reason for Denial ____________________________________________________________________ 

 

Referred to Zoning Board of Adjustment for Variance Decision due to  _______________________ 

 

____________________________________________________________________________________ 

 

 

******************** 

 

 

________________________________________________     Date: ____________________________ 

ZONING COMPLIANCE OFFICER 

 

 

________________________________________________ 

SELECTMEN 

 

 

PERMITS VALID FOR ONE YEAR FROM DATE OF ISSUE. 

THIS APPLICATION IS NOT TRANSFERRABLE 

ANYONE APPLYING FOR A PERMIT IS DEEMED TO HAVE GIVEN  

PERMISSION FOR ENTRANCE TO THEIR PROPERTY 

 

 

4 

 


