
 

   

Applicant’s Name________________________________ CONSTRUCTION DETAILS 
Address________________________________________ FOOTINGS SUB FLOOR 
Owner’s Name__________________________________ MAT.______________________ MAT.:_____________________ 
Phone #________________________________________ WIDTH:____________________ THICKNESS:_______________ 
Address________________________________________ DEPTH:____________________ FLOOR 
Location of Proposed Construction FOUNDATION WALLS MAT.:_____________________ 
______________________________________________ MAT.:_____________________ THICKNESS:_______________ 
______________________________________________ WIDTH:____________________ EXTERIOR WALLS 
IBC CONSTRUCTION CLASS__________________ HEIGHT:___________________ MAT.:_____________________ 

PROPOSED CONSTRUCTION ACTIVITY FLOOR SIZE:_____________________ 

□ ADDITION OR ALTERATION          □ DEMOLITION  MAT.:_____________________ SPACING:_________________ 

□ NEW STRUCTURE                             □ OTHER THICKNESS:_______________ SHEATHING:______________ 

 REINFORCEMENT:_________ SIDING:___________________ 
Structure is to be ___________________wide CARRYING GIRDER INTERIOR WALLS 

(MEASURED ALONG STREET FRONTAGE) BY MAT:______________________ MAT.:_____________________ 
_________LONG (DEPTH) BY _________FEET HIGH. SIZE:______________________ SIZE:______________________ 
 COLUMNS SPACING:_________________ 
Proposed use of building:__________________________ MAT:______________________ SHEATHING:______________ 
Contractor’s Name:______________________________ SPACING:__________________ ROOF JOISTS 
Address:_______________________________________ CHIMNEY MAT.:_____________________ 
Phone #:_______________________________________ MAT:______________________ SIZE:______________________ 
Plumber’s Name:________________________________ SIZE:______________________ SPAN:_____________________ 
Address:_______________________________________ # FLUES:___________________ ROOF RAFTERS 
Phone #:_______________________________________ FLOOR JOISTS MAT.:_____________________ 
Electrician’s Name:______________________________ MAT.:_____________________ SIZE:______________________ 
Address:_______________________________________ SIZE:______________________ SPAN:_____________________ 
Phone #:_______________________________________ SPAN:_____________________ SHEATHING:______________ 
Other:_________________________________________ BRIDGING:________________ PITCH:____________________ 
______________________________________________   
 ESTIMATED CONSTRUCTION COST: $___________________ 
SETBACKS FOR PROPOSED CONSTRUCTION   
Front_________ Side_________ Rear_________ Portable Toilet Required  

on Job Site 
List Any Other Information 

NOTE: Measurements are taken from   
Property Lines,  NOT Street Lines.   

   
OTHER APPROVALS REQUIRED   

□ DEP       □ Road Commissioner      □ Other   

□ ZBA       □ State Fire Marshall       □ Tree Growth   Sprinklers or Other Water  
□ Planning Board  □ Shore-Wetlands 

□  YES/□ NO  SUBDIVISION _____________________ 
                                                            DATE OF APPROVAL 

 Supply Required in Subdivision 
After 2005. 

   
Building permits do not include plumbing, electrical or septic permits. Any false information may invalidate a building permit and stop all work; signing 
authorizes inspections necessary to insure compliance with regulations. I certify that all information in this application is accurate. 
 
 
______________________________________     _______________________________________       ____________________________________` 
SIGNATURE OF OWNER                                     SIGNATURE OF APPLICANT                                     □ Approved         □ Denied    CODE OFFICER 

 

Town of Lebanon 
Code Enforcement 
15 Upper Guinea Road 
Lebanon, Maine 04027 
(207) 608-6862 

  
Application For Building Permit 

FOR OFFICE USE 
B.P.#___________ 
D.I._____________ 
MAP____________ 
LOT____________ 
SUB____________ 
SQ. FT.__________ 
 
FEE_____________ 
CK#_____________ 
 


