
SUPPLEMENTAL APPLICATION

Development within the Coastal Building Zone (V & A zones) and new construction, the following must be completed:

(1) Proposed alteration of the land:

(a) Determination of COE and DEP wetlands: ____________________________________
  (b) Amount and location of fill to be placed on lot: ____________________________________

(c) Percentage of land to be placed in impervious surface: ____________________________________

(2) Critical Shoreline Inspection:

(a) Construction to be a minimum of 50 ft. from mean high water or wetlands:______________________
                             (must be indicated on the site plan)

(b) Construction within 50 feet of mean high water or wetlands: (Attach copy of approved variance)
or P & Z Date:_____________________;BCC Date:_____________________

(3)          Elevation Requirements:

(a) Flood Zone______________________________Base Flood Elevation_____________________________
 (b) Lowest base elevation at building site:______________________________________________________

(c) Elevation of first floor horizontal support structure:__________________________________________

Please indicate items attached:

Residential: Commercial:

________Application ________Parking Plan
________Supplemental Application ________Fire Safety Plan
________Topographical Survey ________DEP Stormwater Permit
________Waste Water Permit ________DBR Approval
________Energy Code Form ________DOT Approval
________Site Plan ________DOT Drainage Connection Permit
________Location Map
________2 Sets Complete Plans
________State Permits: DEP___________COE_____________
________Portolet Agreement
________Culvert Agreement
________Owner/Builder Affidavit
________Elevation Certificate Letter
________Notice of Commencement

CONTRACTOR LIST (Must be complete prior to issuance of permit)
**********All Contractors must register with the Franklin County Building Department**********

Contractor:__________________________________________________ State License:______________________________
Electrical:___________________________________________________      State License:______________________________
Plumbing:___________________________________________________ State License:______________________________
Roofer:_____________________________________________________ State License:______________________________
A/C-Mechanical:_____________________________________________ State License:______________________________
Other:______________________________________________________ State License:______________________________
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