
	
 

 

BUILDING PERMIT APPLICATION 
401	Webbs	Mills	Rd,	Raymond,	ME	04071	

207‐655‐4742	x	161	
 

Date: ___________________ 

OFFICE	USE	ONLY:	

Permit	#________________________	Zone_________________	Map__________________	Lot	__________________Fee_____________________	

☐ IRC 2021 ☐ IBC 2021 ☐Subdivision Type of Use _____________________ Proposed Use __________________________ 

☐ CERTIFICATE	OF	OCCUPANCY	REQ.										☐	LIFESAFETY	INSPECTION	REQ.												☐	SPRINKLERS	REQ.	 	

 

Owner Name _________________________________________Phone______________________Email _______________________________________ 

Address of Construction ________________________________________________________________________________________________________ 

Contractor Name ___________________________________________________ Phone_____________________________________________________  

Address _____________________________________________________________ Email______________________________________________________ 

 

Project Description _____________________________________________________________________________________________________________ 

Estimated Construction value (Including labor) _____________________________________________________________________________ 

 

PLEASE COMPLETE ALL APPLICABLE SECTIONS TO YOUR PROJECT (Some may not apply). PLOT	PLANS	
REQUIRED. 	SIGNATURE REQUIRED AT END OF APPLICATION IN ORDER TO PROCESS PERMIT REQUEST.      

  

Building dimensions L_________ W_________ Total sq ft finished _______________Total sq ft unfinished ____________________   
No. of stories __________ No. bedrooms ___________Street Frontage Provided __________________ Lot Size __________________ 

Zoning Area: __________ Shoreland?: ☐    Setbacks:  Front ____________ Back___________ Side ___________ Side _________ 
 

FOUNDATION:		
   
Type of soil ________________________________________________ 
Footing Size ________________________________________________ 
Foundation _________________________________________________ 
Other ________________________________________________________ 
 

CEILINGS:	
 
Joist Size ____________________________________________________ 
Strapping Size __________________Spacing __________________ 
Ceiling Height ______________________________________________ 
Insulation Type_____________________________________________ 
Ceiling Type ________________________________________________ 
 

        



	
 

APPLICANT	IS	RESPONSIBLE	FOR	OBTAINING	DIGSAFE	NUMBER	WHEN	REQUIRED	 	

	

	

	

	

	

	

Applicant Signature: _____________________________________________________________Date: ________________________________ 

CEO Signature: ____________________________________________________________________Date: ________________________________ 

 

EXTERIOR	WALLS:	
 
Studding size ___________________Spacing___________________ 
No. of windows ____________No. of doors___________________ 
Header sizes _____________________ Span_____________________ 
Corner post size __________________ Bracing: Yes ☐ No ☐ 
Insulation type _____________________ Size __________________ 
Sheathing type ______________________ Size__________________ 
Siding type ___________________Weather exposure _________ 
Masonry materials _________________________________________ 
Metal materials____________________________________________ 
 

INTERIOR	WALLS:	
	
Studding size ___________________Spacing___________________ 
Header sizes _____________________ Span ____________________ 
Wall covering type _________________________________________ 
Fire wall if required _______________________________________ 
Other materials ____________________________________________ 
 
ROOF:	
	
Truss/Rafter size ___________________Span _________________ 
Sheathing type _______________________ Size ________________ 
Roof covering type: ________________________________________ 

FLOORS:	
 
Sill size (sills must be anchored) _________________________ 
Girder size __________________________________________________ 
Lally column spacing ___________________ Size _____________ 
Joist size _______________________Spacing ____________________ 
Bridging type ________________________ Size _________________ 
Floor sheathing type ___________________Size ______________ 
Other materials ____________________________________________ 
 
	

CHIMNEYS:	
	
Type _________________________________________________________ 
No. of fireplaces ____________________________________________ 
Heat type ___________________________________________________ 
 
ELECTRICAL:		
	
Service entrance size_______________________________________ 
Smoke Detector Required _________________________________ 
	
SEPARATE	ELECTRICAL	PERMIT	REQUIRED	

PLUMBING:	
	
Approval of soil test if required: Yes ☐ No ☐ 
 
SEPARATE	PLUMBING	PERMIT	REQUIRED	
Person doing the work should pull the permit 

SWIMMING	POOLS:	(MUST	BE	FENCED	IN)	
	
Pool Type: In-Ground ☐      Above Ground ☐ 
Pool size ____________________ Sq Ft __________________ 
 
Setbacks: Front ________ Back______ Sides_____________ 
  
MUST CONFORM TO NATIONAL ELECTRIC CODE AND 
STATE LAW.  SEPARATE	ELECTRICAL	PERMIT	
REQUIRED 
	


