
 
                   Building Permit No: ______  
 
 
 

Town of Marlow, 167 NH Route 123, Marlow, NH 03456-0184 
Phone: (603) 446-2245 

 
 
 
 
Name/Organization _______________________________________________ Signature _________________________________ 

Owner Address   _________________________________________________ Construction Estimate $ ______________________ 

Email Address   __________________________________________________ Phone No _________________________________ 

 

Property Address:  _______________________________________________ Marlow, New Hampshire 03456 

Tax Map No _______ Lot No _______ Lot Size ______ Zoning District ______ Road Frontage (Class V or better) _____________ft 

In a Flood Plain  Yes  No  Wetland  Yes  No Waterfront  Yes  No Change Current Use  Yes  No 

If yes, Description of the impact: _______________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

Type of Project  Addition   Renovation  New Bldg.  Change of Occupancy   Permit Fee $ _________ 

Occupancy   Assembly  Business  Storage   Industrial  One or Two-Family Dwelling 

 Apartment  Day-Care  Educational  Mercantile  Other __________________________                

 

Type of Construction   Type I (non-combustible-rated)    Type II (non-combustible)   Type III (masonry) 

 Modular or pre-manufactured     Type IV (heavy timber)   Type V (wood frame) 

Building Systems 

Planning Board Approval   N/A  YES Date Approved _______________________________________________ 

Septic Plan Approval    N/A  YES Approval No _________________________________________________ 

Curb Cut Approval    N/A  YES Date Approved _______________________________________________ 

Building Plans Submitted   N/A  YES Date Received _______________________________________________ 

General Contractor    N/A  YES Phone No ___________________________________________________ 

Name ________________________________ Address ____________________________________________________ 

Plumbing Contractor    N/A  YES License No __________________________________________________ 

Name: ________________________________ Address: ____________________________________________________ 

Electrical Contractor    N/A  YES License No __________________________________________________ 

Name: ________________________________ Address ____________________________________________________ 

Fire Alarm/Sprinkler System  N/A  YES Fire Dept. Review _____________________________________________  

 

Foundation type _________________ Roof framing type _______ No. of Floors __________ Height to peak _________________ft 

Project Description _________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

__________________________________________________________________________ Total Project ________________sq ft 

Project shall comply with all Building Codes and Ordnances as adopted by the State of New Hampshire and the Town of Marlow 

Issued by __________________________________________________________________ Town of Marlow Building Inspector 

Signature __________________________________________________________________ Date __________________________ 


