
Town of Franklin
BUILDING PERMIT APPLICATION

RECEIPT Permit No.

Date:_________________

Check#:______________ Map Lot

Cash:________________

Type: Building: Electrical: Plumbing: HVAC:

Description: Residential Commercial Industrial Other

Property Owner: Phone:

Is property in flood plain? Yes______

Address of Project: No_______

Contractor: License No. Phone:

Address: City: State:

DESCRIPTION OF WORK TO BE PERFORMED:

Use: Basement: Heating Sys: Hot Water Supply:

   Warm Air:

Type: Roofing:    Steam: Well Water:

   Hot Water BB: City Water:

No. of Stories: Flooring:    Space:

Septic:

Total Floor Area: Electrical: Fuel: Sewer:

   Oil:

No. of Rooms: No. of Plumbing Fixtures:    Gas:

   Sinks:    Elec:

No. of Bedrooms:    Toilets:

   Lavatories: Air Cond:

Foundation:    Bathtubs:

   Shower Stalls: Fireplace:

Ext Walls:

Wood Stove:

Int Walls:

ALL WORK COVERED BY THIS PERMIT HAS BEEN AUTHORIZED BY THE OWNER OR AGENT OF 

THIS PROPERTY AND WILL BE DONE IN ACCORDANCE WITH THE STATE BUILDING CODE.

NO WORK SHALL BE STARTED UNTIL THE DEPARTMENT HAS RECEIVED THIS APPLICATION

AND HAS ISSUED A BUILDING PERMIT.
Owner Agent

APPLICANT SIGNATURE:__________________________________________DATE:_____________________

PLEASE PRINT NAME:____________________________________________PHONE:___________________

Comments: Estimated 

Cost:

Permit Fee:

Educational 

Fee:

APPROVED: TOTAL DUE:

(Building Official)

(Shaded Areas For Office Use Only)


