
Permit# ______________________ Town of RAYMOND, MAINE  BUILDING PERMIT/ APPLICATION    FEE_____________  Zone ___________ Map _________  Lot ________
Please fill out any part which applies to job.  Proper plans must accompany form.                        WS__________ Entered_________ Completed___________
Owner __________________________________________________  Phone _____________________|  FOR OFFICIAL USE ONLY
Location of construction (address)____________________________________________                        |  DATE ___________________          TYPE OF USE: ________________

Contractor ___________________________________________________________________               |  □  IRC 2009   □IBC 2009               TYPE CONST: ________________
Address ______________________________________ Phone _________________________               |                              PROPOSED USE:______________
Est. construction value (including labor)_________________ Proposed use __________________     |   Time Limit ________________                  CODE  _______________    
_____________________________________________Past use ________________________               |   Estimated Cost _______________ Subdivision       Y          N 
                    |   Growth management      Y      N         Subdivision _________________  
                                                                                                                                                                       ===========================================================
Building dimensions L_____W______ Total square feet finished_________Total square feet unfinished_______  Street Frontage Provided _______________________________________

# of stories __________ # of bedrooms _____________ Lot size _________________________        Provided Setback Front __________ Back_________ Side _________ Side ______
                            
 FOUNDATION:            CEILINGS:

1.  Type of Soil____________________________________________              1.  Ceiling Joists Size _______________________________________________________________
2.  Footing size ____________________________________________             2.  Ceiling strapping Size __________________________ Spacing ___________________________
3.  Foundation _____________________________________________             3.  Type of Ceiling _________________________________________________________________
4.  Other __________________________________________________            4.  Insulation type __________________________________________________________________
                     5.  Ceiling Height __________________________________________________________________

FLOORS:          ROOF:
1.  Sill size ____________________________ Sills must be anchored             1.  Truss or Rafter Size ________________________________ Span _________________________
2. Girder size ______________________________________________         2.  Sheathing Type ___________________________________  Size __________________________
3. Lolly column spacing ________________________ Size _________         3.  Roof covering Type _________________________________________
4. Joist size ______________________________ Spacing __________       CHIMNEYS:
5. Bridging type __________________________  Size _____________         Type _______________________________________  Number of fireplaces ________________
6. Floor sheathing Type ____________________  Size _____________       HEATING:
7. Other material ____________________________________________         Type of Heat _________________________________________________ 

Exterior Walls:           ELECTRICAL:
1.  Studding size ________________________ Spacing ______________ Service Entrance Size ____________________ Smoke Detector Required Yes ____ No ____
2. Number of windows _____________________________
3. Number of Doors ________________________________           PLUMBING:
4. Header sizes ____________________________ Span ____________ 1.  Approval of soil test if required:   Yes ___________  No __________
5. Bracing  Yes ______ No ______  The person actually doing the plumbing must get the Plumbing Permit.
6. Corner post size __________________________________________  
7. Insulation type ______________________________ Size _________  DIG SAFE PERMIT NUMBER___________________________________________ 
8. Sheathing type ______________________________  Size ________  
9. Siding type _________________________ Weather exposure ______       SWIMMING POOLS: MUST BE FENCED IN.
10. Masonry materials _______________________________________ 1.  Type ____________________________________________
11. Metal materials __________________________________________ 2.  Pool size _________________________________  Square Foot __________________

Interior walls 3.  *MUST CONFORM TO NATIONAL ELECTRICAL CODE AND STATE LAW
1. Studding size ________________________________ Spacing ______
2. Header size __________________________________ Span(s) ______     SIGNATURE OF APPLICANT ____________________________________ Date ___________
3. Wall covering type ________________________________________
4. Fire wall if required ________________________________________     SIGNATURE OF C.E.O. _________________________________________ Date: __________
5. Other materials __________________________________________________      

          CERTIFICATE OF OCCUPANCY REQUIRED.  YES____  NO___
        INSPECTION BY LIFESAFETY REQUIRED.     YES ____ NO___


